L
& SIGNATURE

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 194447

1. Entity Name

FLORIDA ASSURERS INC

Principal Place of Business

SIDNEY NEEDELMAN
1463 DREXEL AVE
MIAMI BEACH FL 33139

Mailing Address

SIDNEY NEEDELMAN
1463 DREXEL AVE
MIAM! BEACH FL 33139

2. Principai Place of Business

3. Mailing Address

Suite, Apt. #, el

Suite, Apt. #, efc.

FILED
Apr 02,2001 8:00 am
ecretary of State

04-02-2001 90063 038 ***150.00

JEIAIMERTEAW N

B0 NCT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59.0789963 Applied For
. Not Applicable
Zie Country zp Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
) i i ’ ) Name ) ’
NEEDELMAN, SIDNEY
Street Address {P.0Q. Box Number is Not Acceptable)
1483 DREXEL AVE.
MIAMI BEACH FL 33139
' City Zip Code

FL

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.

.

Signaturs, typed or printed name of ragistered agent and title if appliceble.

(NOTE: Registered Agent signatura required when reinsating)

DATE

|

P} 9. This corporation is eligible to satisfy ils Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!!! FEE iS5 $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

THLE P 3 elet THILE (O Change - [ Addition

NAME NEEDELMAN,SIDNEY - HAME

street ADoress | 1463 DREXEL AVE. STALET ADDAESS

CITY-ST-21P MIAMI BEACH FL CITY-$T-2IP

TITLE v DR Delete TITLE V. V. ﬂ Change [ Addition

NAME NEEDELMAN, JOYCE NAME LEIGH G, NEEDELMAN

streeT ADoResS | 1483 DREXEL AVENUE sweeraoniess | 14b3D DREXEL AVENVE

omv-st2¢ | MIAMI BEACH FL oTY-5T-2PP MAapn BoncK, FL 23094

me | L 1 Delete . TIME L _ . Ocghange [ Addition
B R R TorTTTT s s e NAME ' )

STREET ADDRESS STREET ADCRESS

CITy-ST-2P CITY-ST-2P

TLE [ Gelete TITLE [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST- 2P CITY-ST- 7P

TITLE [ Detete e [ Change [ Additicn

NAME NAME

STREET ADDRESS . .|| STREET ACDRESS

CITY-ST-ZP L ‘¥ onysrae

TITLE - [] elete “TTLEN O Change [ Addition
NAME ’ NAME

STREET ADDRESS : ! STREEY ADDRESS
| CITY-ST-2IP ‘ . n CITY-5T-2IP

13. | hereby certify that the informaticn sypplied
indicated on this report or supplem

changed, or on an attachment witd fan addrgss,

SIGNATURE: @

s filing does nct qualify for the exemption stated in Secti

th ail other like empowered.

ion 119.07(3)(i), Florida Statutes, | further certify that the information

i . tal repgrt igtrlie and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or directer
of the corporation or the raceiver offrustee gmpdvered to execute this report as required by Chapter 607, Florida Stat%nd that my name appears in Block 11 or Block 12 if

d
{ 200) o5 - 5284411

SIGWATURE ANP/ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
v

S, NEEDELMAN, Pnt’s .

Date Daytime Phone #

0170492

CR2E034 (10/00)



