./-2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # \/{12573 FILED
1. Er\llty Name Jan 24, 2000 8 : 00 am
TOTAL INSURANCE SERVICES OF MiAMI, INC. Secretary of State
01-24-2000 90036 018 ***150.00
Principal Place of Business Mailing Address
590 E 49TH ST 590 E 49TH 8T
2ND FLOOR 2ND FLOOR
HIALEAH FL 33013 HIALEAH FL 33013-1962 U T v ow o
us us
> e > RO ACAA R AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) 65-031 1 1 14 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8'75 Additional
: Fee Required
_ 6. Name and Addrase of Currant Reglsterad Agent . o . |- — — —=- 7 Nams-and Address-of New Registered Agent-——————
Name

TORRCILLA, JULIO £ Street Address (P.O. Box Num';er is Not Accepiat'e)

580 E 49TH ST

HIALEAH FL 33013

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. {NQTE: Ragistered Agent signature required whan reinstating) DATE
) e o . m
9. Ih|sf$orporatlci:n is el:glbf t? s?nffyc;ts Intangible . Flnl;“Em[*IOW... FEE ISf $150.0500 0 10. Election Campaign Financing $5.00 May 8o
axt |ng rgqu rement and elects 1o 0o so. X fter 1, 2000 Fee will be $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TILE [ change [ Addition
NAME TORRECILLA, JuLIO NAME
STREET ADDRESS 590 E 49TH ST STREET ADDRESS
CiTY-87-2IP HIALEAH FL 33013 CITY-ST-2IP
TITLE [ Dalzte TITLE Ol change O3 Aadition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-ST-ZIP B CITY-5T-2IP L
me o i ‘Ooelee TITLE - 7 O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TLE [ Detete TITLE [ cChange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-51-2IP GITY-ST-2IP
TITLE [ Detete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE O pelete TMe [ change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filirgaloas not qualify for the exernpticn stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemental report is tr accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or trustee empowéset 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 an address, all other like empowered.

SIGNATURE: IR BN 7 A <) AL Jof - (&) {40

BIGNING OFFICER OR DIRECTOR Date Daytime Phone *

CR2E034 (9/99)



