2000 UNIFORM BUSINESS REPORT (UBR) FILED

4
+

DOCUMENT # V37672 Feb 08, 2000 8:00 am

1. Entity Name
| r f
PEDRAZA INSURANCE CORPORATION Sggg_ggg% 30 *gggoge

Principal Place of Business Mailing Address

8547 Nw 186 ST 8547 NW 186 ST

SISAMl FL 330t5 g(ISAMI FL 33015-2557 8001 88 1 1

Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'0333834 Applied For
Not Applicable

Zip Couniry dp Country 5. Certificate of Status Desired (| ?8'75 Pl\dditional
ea Required
- 6. Name and Address of Current Regilstered Agent o - __7. Name and Address of New Registered Ag_e_nt R
MNarme
PEDRAZA, LIVIA M. Street Address (P.C. Box Number is Not Acceptable)
1900 S.W. 135 WAY
MIRAMAR FL 33027
City FL Zip Code

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

*SIGNATUR

ted name of registared a; and title Il applicable. (NOTE: Rogistered Agent signature reguired when reinstating) DATE

. This corporation is eligible to satisfy its I% ible FILE NOW!!! FEE IS $150.00 - ‘ o Ela
> o fing requ?rememga:d lecrs t:;y G050, After MAY 1, 2000 Fee wI|I$ be $550.00 10. Elector Campaign Financing 0 $5.00 May Be
o T rust Fund Contribution. Added to Fees
{Ses oriteria on back) 0 Make Check Payable to Depariment of State
. OFFICERS AND OIRECTORS H KB ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 17
TILE P [ Delete me [J Change [ Addition
NAME PEDRAZA, LIVIA M. NAME
STREET AGDRESS | 1000 SW 135 WAY STREET ADDRESS
- CITY-ST-ZP MIRAMAR FL 33027 "Iy -5T-2P
TITLE [ pelete TILE [ Change [ °22v:-
NAME HAME
STREET ACDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P .
CTET R T T T e T T TR (1 Telete e T T T T T (J Change [T -°
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7IP
TME . O Delete me - O change [0
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-5T-29 CITy-51-7p
Te ' O petete it Qchange
NAME NAME
STREET ADDRESS STREET ADURESS
CIFY-5T-7IP CITy-ST-7P
e I Delete TILE O change. (7
NAME . - NAME
STREET ADDRESS ) C STREET ADDRESS
omv-gi-zp | CITY-ST-2P

13. | hereby certify that the information suppliec with this filing does not qualify for the exemption stated in Section 118.07(3)(i), 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 of the receiver or trustee empewreicli 10 ex?iut is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk i2

; ity all other like emPeigered.

HATURE AND TYPED OR PRINTE l’," £ OF SIGNING OFFICER OR DIRECTOR / Date, Dayuma Phone #




