2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S64514 .
1. Enity Neme May 19, 2000 8:00 am
ALL PUBLIC INSURANCE AGENCY INC. | Secretary of State
05-19-2000 90772 001 ***300.00
Principal Place of Business Mailing Address
3236 REOQ LANE 3236 REOQ LANE
LAKE WORTH FL 33461 LAKE WORTH FL 33461-2408
F sV AR ERENAm R
Suite, Apt. #, setc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 650 Applied For
_- - 275750 Not Applicable
Zip . ") Country Zp Country 5. Certificate of Status Desired O $3'75 Additional
IRt ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-- —_— - = T ST T Name
CALDERON! CARLOS Street Address (P.Q. Box Number is Not Acceptable)
3236 REC LANE
LAKE WORTH FL 33461
. City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida.

[N

SIGNATURE
Signature, fyped or pnnted name of registered agant and titls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
B e svenadaso™"" | atir v 12000 Fea wilbe ssspo | ™ EecienCempaieninancing - $5.00 way 8o
= : J - Trust Fund Contribution. O Added to Fees
{See crileria on back} (W] Make Check Payable to Department of Siate
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [Jchange [ Additien
NAME CALDERON, CARLOS HAME
seeTanoress | 425 NUE. 33RD STREET STREET ADDRESS
crv-si-zp | BOCA RATON FL CITY-ST-2P
TITLE {1 Delete TITLE - [ Change [ Addition &
NAME NamE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T- 2P
TITLE e et mewn =D ).Defete . - TME - m - | - - [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TITLE {71 petete * TITLE [J change [ Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-ST-2IF
TITLE [ velete TTLE (] Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2P

13. | hereby certify that the information suppp€djwith this filing does not qualify for the exemption stated in Section 119.07{3){i}, Florida Statutes. | further certify that the information
indicated on this report or supplementafrefort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or indstegfempowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with 2h adgress, with all other like empowered.

SIGNATURE: SIGRMTT - YY) VI Y% 5797

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING QFFICER OR DIRECTOR Date . Daytime FPhone #




