FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Mar 17, 2003 8:00 am

DOCUMENT # S68346 Secretary of State

1. Eniity Name 03-17-2003 90093 015 ***158.75
ICA INSURANCE SERVICES, INC.

17 IRPN

AY

Principal Place of Business Mailing Address
13876 S.W. 56TH ST, 13976 S.W. 56TH ST.
PMB-109 PMB-109
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [J GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

650277636 Not Applicable
“ip Country Zip Country 5. Certificate of Status Desired Y fg Zesq t‘ﬁ%‘jj'"o”a'
6. Name and Address of Current Regist‘er;d Agent — T ! 7_ Name and Address of New Registered Agent
Name
A I .
MOREIRA, BERARDO LICIA L. MOREIRA

Street Address (P.O. Box Number (s Not Acceptable)

5524 S.W. 154TH PLACE

MIAMI FL 33185 ' 5524 S.W. 154th Place
B City

L Y mIaMI FL [ 35785

8 The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obl:gallons of registered agent.
innp 4. fopsias  B/foje3

SIGNATURE
G Signallire, typed or printed name of registered agent and litis if applicable. (NOTE: Registered Agent signature required whsuﬁnslaﬂng) DATE -~
FILE NOW!!! FEE IS $150.00 i o
By 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $55Q.00 Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PST ¥ Deiete TITLE pPST [JChange [T Addition
NAME MOREIRA, BERARDO NAME
sTREET aoDiess 5524 S.W. 154TH PLACE sweeraooness | MOREIRA, JESSICA
CITY-ST-2IF MlAME FL CITY-ST-2IP 5524 S.W. 1 54th Place'Miami' FL33‘|
TITLE D ¥ Delete TITLE D DChange (] Addition
N MOREIRA, BERARDO NAME MOREIRA, JESSICA
STREET ADDRESS 15524 S.W. 154TH PLACE STREET ADDRESS 5524 S I:\I 154th Place ) )
crv-st-2¢ | MIAME FL _ Ciy-Sr-2Ip - We. ;Miami,FL33185
e B ' N s T BT o T T B {JChange [ Addition’
NAME MOREIRA, ALICIA NAME
STREET ADDRESS 16624 SW 154 PL STREET ADBRESS
am-s-2f |MIAMI FL CITY-$T1-2iP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CTY-5T-2IP CITY-5T-2IP
TITLE © O Delste TIMLE [OJ Change [ Addition
NAME NAME
STREET ADORESS STREET ARDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ petete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify tha; the information supplied with this filing does not qualify for the exemption stated in Section 119, 07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 corporation or the receiver or trustee empowered to execute this report as required oy Chapter 607, Florida Statutes; and that my name appears in Blogk 10 ar Block 11 if
changed, or on an attachment with an address, with all other like empowered M

SIGNATURE./\' Ao RE&/&S?/&#// )251'/,:298/4’,53

EICrlATURE ANDTYPED OR PRINTED NAME OF SIGNI FFl RECTOR Date Daytime Phone #

CR2ER34 (10/02)




