2000 UNIFORM BUSINESS REPORT (UBR)
1

JYOCUMENT # 296248

Entity Name

ASHER INSURANCE GROUP, INC.

wncipal Placa of Business

= NW 36TH STREET
1<)

) TTFL 33166

Mailing Address

P.O. BOX 522500
SUITE 1409

MIAMI FL 33152-2500
us

. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
Apr 17,2000 8:00 am
ecretary of State

04-17-2000 90118 046 ***150.00

00063505

AR B

W

City & State

City & State

DO NOT WRITE IN THIS SPACE
4, FEl Nurnber

Applied For
Not Applicable

59-2293213

Zip

Country

Zip Country

m $8.75 additional

] " i ired
5. Certificate of Staius Desire: Fee Required

6. Name and Address of Current Registered Agent

7. Name and Addtess of New Registered Agent

MALAND, ROBERT C.
9130 DADELAND BLVD.
SUITE 1209

MIAMI FL 33108

MName

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE

Signature, typed ot printad name of registered agent and litle if applicable

{NOTE: Registerad Agent signature required when rainstating}

CATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and giects to do so.

FILE NOW!I! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) 4 Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e PDS [ Delete TILE Cchenge [ Addition | =
AME ASHER, JAMES G. NAME =
TREET ADDRESS | 7002 NW 36TH STREET STREET ADDRESS h
ATY- §T-21P MIAMI FL CITY-§T-20P ’
e 7 pelete TALE - Jchange (1 Addition | «
AME NAME
TREET ADDRESS STREET ADDRESS
ITY-ST-21P CITY-ST-2IF
MiE [ Defete TITeE [ Change [ Aodition
(AME HAME .
S TREET ADDRESS STREET ADDRESS
ITY-ST-2IP CiTY-81-2IF
TTLE T Detete e [JChange [ Additien
AME NAME
STREET ADDRESS . STREET ADDRESS
ITY-S1-2IF CITY-5T-2IP
e 7 Delete e [ change ] Addition
NAME NAME
STREET ALORESS STREET ADDRESS
LITY-5T-21P GITY-ST-ZIP t
TLE [ Delete TMLE [Jchange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
ITY- 51217 CHY-57-2P

13. | hereby certify thal the: information supplied with this filing does not quality for the exempition stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acsurate and that my signature shall have the same legal effect as if made under cath, thal | am an officer or diractor
of the corparation or the receiver crnlr 1rust§§ empowered 1o execute this repart as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12l

ent with an address, with,gll othetgh

changed, or on an attady

SIGNATURE:

e ermpowsred.

ot [ /o2

/ / Date

Daytime Phona #



