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December 19, 2006

FLORIDA ASSURERS INC Drvision of Corporations
SIDNRY NEEDELMAN

1463 DREXEL AVE

MIAMI BEACH, FL 33139

SUBJECT: FLORIDA ASSURERE INC
REF: 194447

We received your alectromnically transmitted document. Howaver, the
decument: has not heen filed, Please make the following correcticns mnd
raefax the complete document, inc¢luding the electronic filing cover sheet.

The eurrent name of the entity is as refereﬁced_ahqve. Plaase correct
your document accordingly. o

The filing fee is $35.00 and certificate of status/certified copy is $88.87
each. Please correct the estimated charge on the cover page to $52.50,

Please return your document, sleng with a copy of this letter, within 60
days or your f£iling will be considered abandoned.

If you have any guestions aoncerning the filing of your document, please
ecall (850) 245-5964.

Irene Albritton FAX Aud. #: HO6000297703
Documant Specialist Letter Number: 106R00071796

P.O BOX 6327 ~ Tallahasses, Flonda 32314
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STATEMENT OF CHANGE OF RECISTERED OFFICE OR REGISTERED ACENT OR BOTH
¥OR CORPORATIONS

Pursuant 10 the provisions of sections $07.0502, 617.0502, 667.1308, or 617, 1508, Flovida Stanues, this

Statament of change &5 Sulmiiled for  corporation orgunieed under he laws of the State of _Eloxifa
—___ in onder 1o change (ts ragistered qffice or registered agent, or doth, in the Stuie of Flarida.

1. The nass of the Corporalien: Florida Assurerza Ing

2 The principal office sddress: 1463 Drexel Avenue
: Miami Beach, Florida 33139

3. The mailing address (if diffarex):

4. Dute of incarporstion/qualifloation; _ 977527956 Document mumber: 194447

5. The name and stset address of the cusrant rogistared agens st srgimered affice on fils with the
Flarids Deparanent of Stave:
Sidnay Needelman

1463 Draxel Avenue

i Beach Ori 1 =)
o %
E. The pame and stest addresy of the new regintered agent (if changed) and for registered office > 5
(if changed): ?n 23,
e el
_Loigh Needelman : PO
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FILING FEE:$ 96.25
CHECKS PAYABLE TO FLORIDA Dzr.?z TMENT OF RTATE

Maxe
MAL T DIvVISION tF CORPORATIONS, P.Q. BOX 6327, TALLANASSER, FL 32314
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