2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 370159

1. Entity Name

INSURANCE QUOTE INTERNATIONAL CORP.

Mailing Address

1570 MADRUGA AVE STE 201
CORAL GABLES FL 33146-3012

Principal Place of Business

1570 MADRUGA AVE STE 201
CORAL GABLES FL 33146

2. Principal Place of Business 4. Maziling Address

Suite, Apt. #, etc. Sulte, Apt. #, etc.

R

FILED
Apr 10,2000 8:00 am
ecretary of State

04-10-2000 90174 035 ***150.00

LY,

IR

DO NOT WRITE IN THIS SPACE

I

City & Siale City & State 4. FEI Number Applied For
59—1301785 Not Applicable
Zi Countr Zi Countr iti
P Y P htd 5. Certificate of Status Desired | ?g';’:fq lﬁ:ﬁ;"c’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

" "GORDON, JUDITH
1570 MADRUGA AVE #201

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

CORAL GABLES FL 33146

City

Zip Code

FL

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

SIGNATURE

Signature. typad ar printed narme of registered agent and ttle if applicable

(NOTE: Registered Agent signature requirec when reinstating)

DATE

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

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and efects to do so.

10. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 1o Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS N 11 .
TITLE PTS 1 Delete TILE O change [ Addition | &
NAME GORDON, JUDITH NAME oA
streeT aooress | 1570 MADRUGA AVE #2014 STREET ADDRESS §
CaTY-5T-2P CORAL GABLES FL CITY-5T-7P w
TLE [ Delete TITLE (Jchange [ Adaition ?_:)
NAME NAME
STREET ADDRESS STREET ACDRESS
GITY-8T-2iP CITY-ST-7P
TILE O pelete TILE - [N change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-5T-70
TILE {7 Delete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CNY-ST-2P
T [ pelete TITLE [ Change [ Additicn
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ﬂ m CImy-ST-2IP

13. i hereby certity that the jpformation §
indicated on this reporyor supplemé
of the corporation or Yhe receiver gr irustee gmpowergd 10 execute

] ff 1 other lik

g exemption stated in Section 119.07(3)(1), Ficnda Statutes. | further certify that the information
ignature shall have the same legal effect as if made under oath; that | am an officer or director
equired by Chapter 607, Florida Statutgs:

t my pame appears in Block 11 or Block 12 if

VA7, 5451444-757-7

Date Daytirneg Phone #




