2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # \V47866 FILED
1. Entiy Name Jan 27,2000 8:00 am
DOLPHIN INSURANCE AGENCY OF MIAMI LAKES, INC. Secretary Of State
01-27-2000 90117 004 ***150.00
Principal Place of Business Mailing Aadress
16764 NW 67TH AVE 16764 NW 67TH AVE
MIAMI LAKES FL 33015 MIAMI LAKES FL 33015-4202
F T e IERRRAN R
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stale City & Gtate 4. FEl Number Applied For
65-03522% Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desred ~ [] $8-7 Additional
Fee Required
6. Name and Address of Current Registered Agent ___ _. 7. Name and Address of New Registered Agent
Name
RUBlN» ALBERTO ISRAEL Street Address {P.0. Box Number is Not Acceptable)
16764 NW 87TH AVE
MIAMI LAKES FL 33015
City FL Zip Code

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

SIGNATURE
Signatura, typed or printéc name of registered agent and title ff applicable. + (NOTE: Registared Agent signature required when ranstating) DATE
5 E;(Sﬂclizrg;p?erzﬂcf)rr;rl:eﬂt@;gf ;T::?sn?cfsy {;:)Sslgt.anglme Aﬂe}:[hin 10 vzvc;;L'i:iE ‘!3“$ ;es gf?soo 00 10. Etection Campaign Financing $5.00 May Be
A : ) Trust Fund Cantribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE DpP O Delete TTLE [ change [ Addilion
HAME RUBIN, ALBERTO ISRAEL NAME
STREET ADDRESS | 16764 NW 67TH AVE STAEET ADDRESS
CITY-5T-7IF MIAMI LAKES FL GITY-ST-2IP
TIMLE ST - O petete TITLE (7 Change [ Addition
NAME RUBIN, ALBERTO ISRAEL NAME
STREET ADDAESS | 16764 NW 67TH AVE STREET ADDRESS
CITY-ST-2IF MIAMI LAKES FL ' CITY-ST1-2IP
THLE - = ===[3] Delate- AME e |- - : .= [ Change - )Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST- 7P CiTY-§1-21P
TIME O pelete TILE [l ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE O oelete TITLE [ Ghange L] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S5T-2IP

fy for the exemnplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
e ape that my signature shali have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | Hereby cerlify that the information supplied with this filing does n
indicated on this report or supplemental raport is true and accl
of the corporation or the receive, d

SIGNATURE: /Z 3%, T4 25 ik ate Quaw 1/2'/03 %5 558- 6oy

£D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date DGaytnme Phone #

CR2E034 (9/99)




