it

FILED
2003 FOR PROFIT CORPORATION Apr 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # SE8686 ecretary of State
04-14-2003 90107 019 ***150.00

1. Entity Mame

AMIGA INSURANCE AGENCY, INC.

Principal Place of Business Mailing Address
8429 W, HILLSBOROUGH. AVE . . . .o coccmsmen o 8429:W: HILL SBOROUGH -AVE = ——r = e S = =
TAMPA FL 33614-5439 TAMPA FL 33614-5439 X
2. Principal Place of Business 3. Mailing Address
Sufte, Apt. #, etc. Suite, Apt. #, etc. CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59-3074384 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Flegistered Agent 7. Name and Address of New Registerad Agent
T e e n = T ’ ST [ Name s e-— 0 S " : .
TESTA, PHILIP J. Strest Address (P.O. Box Number is Not Acceptable)}
4726 B N. LOIS AVE.
TAMPA FL 33814
City FL Zip Code

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

SIGNATURE

NAME . . NAME
STREET ADDRESS STREET ADDRESS

_CIY-ST-2P f% / Q CITY-§T-2P

Signaturs, typed or printed name of registered agent and tille it applicakie. (NOTE: Registered Agent signatura required when reinstating) DATE
4
N - W . 1 SRS S — o = . -
Wﬁﬂh&@f&ﬁlﬂﬁmﬁ% 0 == = = 9 Eleclion Campaign Financing $5:00 Way 65 ~
er tnay 1, ee will be $550.00 . Trust Fund Gontribution. 0O  Addedto Fees
Make Check Payable to Florlda Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 11
TITLE D ] petete TITLE [ change ] Addition
HAME CARRAZANA, ARMAN NAME :
STREET ADDAESS —B&'tﬁ-W-EtM‘S‘I"—*' ‘?‘7-2.1 Pce< k,_,e,ey STRELT ADDRESS
CITY-ST-2IP TAMPA FL Z23 & / = v CITY-ST-21P
TLE D [ Delete TITLE [ Change [ Addition
NaME CARRAZANA, MARIA C. NME
STREET ADDRESS | -8340-W—ELM-ST-— chz / /A cE < KE}L.«: y STREET ADDRFSS
CITY-57-2IP TAMPA FL 220 S o CITY-§T-21P
TITLE e oL . .- Opeete . g1t . | . e e, —. Octange [ addition_|_
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITy-ST-Z)p
TITLE ' O Detete TITLE O change (] Addition

TITLE , I 1 oelete MLE e S ' [ Change [ Addition
HAME 2 1 \ NAME .
STREET ADDRESS STREET ADDRESS

CITY-ST- 2P $/ g oo CITY-SF-21P

- T
12. | hereby certify that'the information supphed with 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 supplemenia &xgnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the cerporation or the receiver QeATs to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if
#itb-all other like empowered.

ZZQUIRED o%/eks G 2204

SIGH E AND TYPED OR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR Date Daytima Phene #

11029%0

AY

CR2E034 (10/02)



