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- 2000°'UNIFORM BUSINESS REPORT (UBR)

[ T

DOCUMENT # P98000081568 . _ . FILED
1. Enlity Name . o~
e2insurance.com, Inc. 00 AUG -9 AMI: 0B
SECRLTANYT OF STATE
Principal Place of Business Mailing Addrass . - o [ | LA CODs [
: N | LARASSEE, F
600 Brickell Ave. (same) A . , FLORIDA
Suite 3001 o
Miami, FL 33131
2. Principal Place of Business . 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. . . DO NOT WRITE IN THIS SPACE
City & State ’ C City & State . 4. FE| Number ‘ Applied For
- - ) Not Appilicable
i Cou Zi Count )
< ey " ountry 5. Certificate of Status Dasired O Eiiit::;“"""
' 6. Name and Address of Current Registerad Agent 7, Name and Add of New Regl Agent

Name

Alfonso, Cayetano
600 Brickell Ave.
Suite 300i S
Miami, FL 33131

Street Address (P.Q. Box Number is Not Acceptabia)

City - ] FL l Zip Code

8. The above namad entity submils this statement for the purpose of changing ils registered office ot registered agent, or both, in the Stata of Florida.

SIGNATURE
. Signature. typad or priniad name of registered agant and 1itla if applicabla (NGTE: Registarad Agent signatura ragquired when reinstating) DATE

&tzgqjj (9/99)

9. This Do.rporaiionjl is eligible to satisty its Intangible 10. Elaction Campaign Financing $5.00 May 86
Tax filing requirement and elects to do so. Trust Fund Contribution. Added lo Fess
{See criteria on back) | ] )
11. ) ~  QFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DPST , ' - [oewete Tme : . [Jehange [Jacdition
NAME Alfonso, Cayetano , NAME
:TBEETADDPRESEI 600 Brickell Ave., Suite 300i |sTREET ApDRESS }5’[:"3'3'333!5' 1 BEB—‘
stz | Miami, FL 33131 sz 0 T 0= ~0 1038111
e | | Closes  Jrme A 50 JOreok kRN
NAME : NAME
STREET ADDRESS . |sTREET ADDRESS ;
CITY. 5T- 2P - : CiTY-ST-20
TITLE ° Coee TITLE o [Clchange [ Jaadiion
NAME NAME
STREET ADDRESS - TREET ADDRESS co-
CITY - ST-2IP CHTY . ST-2IP .- .
TITLE . . [Coetete TITLE : [CJehange [ Jacoition
NAME ’ NAME
STREET ADDRESS : STREET ADDRESS - )
CITY- ST-ZIP . . CITY - ST-ZIP R K . )
TITLE ’ ’ : "Costete TITLE : . DChanga DAddition
NAME : R [ : ‘
SIREET ADDRESS ‘ STREET ADDRESS
CITY- ST- ZiP . CITY - 8T-ZIP R .
frme - [etete TITLE ’ [Jcnange Dasdition
NAME . . : NAME o . -
STREET ACDRESS, : . TREET ADDRESS o SP
Jewr.srze CTY -5T-2P :
.

13,1 hareby certfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3}{i), Florida Statutes. | further cerlify that the informaton indicated on this report
or supplemental report is true andyaccurate and that my signature shall have the same Iegal sffact as if made under oath; that | am an officer or director of the corporation or tha receiver of trustee
empowared tg exacute this repod Bs required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 42 if changed, or on an allachment with an address, with ail other like
empowared, 3 [ .

SIGNATURE: ataho A'I'Fn'nc:n) {305) 375-8434

"SIGNIN: CER OR DIRECTOR Date Daytime Phone #




MIAMI INTERNATIONAL INSURANCE AGENCY
600 Brickell Avenue - '
-Suite 300i
Miami, Florida 33131 .
(305) 375-8434

Division of Corporations
409 East Gaines Street
Tallahassee, FL 32399

Re: Miami International Insurance Agency, Inc.
e2insurance.com, Inc.
Cayetano Alfonsq, P.A.

Dear Slr/Madam V »j

Please be advised that | did not receive the 2000 Annual Reports from?
your office for the corporations listed above and I am therefore submlt‘ung the
attached copies for filing. : S oo

Please waive the penalty feel since | did not 'receive‘:th'e reports from your
office. - ' A sl o

Attachments

B 5



