2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 370159

1. Entity Nama

INSURANCE QUOTE INTERNATIONAL CORP.

Principal Place of Business -

1570 MADRUGA AVE STE 20t
CORAL GABLES FL 33146

Mailing Address

1570 MADRUGA AVE STE 201
CORAL GABLES FL 33146

FILED
Feb 02, 2001 8:00 am
Secretary of State

02-02-2001 90278 008 ***150.00

(0Jdd4d9

2. Principal Place of Business

3. Mailing Addrass

MR

VAT FRARN

- Suite, Apt. #, etc.
“-—-H\

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Trust Fund Contribution.

Cily & Statg = —spemmr = &= T, R oI Cily & State— " T e - 4. .FEI Number.—:*.59-'|301785 I Applied For
: Not Applicable
Zi Count Zi Count -
P Lniry P auniry 5. Certificate of Status Desired M 58‘75 Add'"mal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
GORDON' JUDITH Street Address (P.0. Box Number is Not A table)
A ui e2r ) cce
1570 MADRUGA AVE #201 P
CORAL GABLES FL 33146
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ot both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicabie. (NQTE: Registered Age@tﬂar\auuirad when reinstating) DATE
9. This corporation is eligible 1o satisfy its Imanglblp.-f FILE NOW!!! FEE 15'$150.0 1 ) an Fi )
.. Taxfiling requirement ang elects to do so. } A After MAY 1, 2001 Fee will 0.00 0. Election Campaign Financing $5.00 May Be

{See criteria on back}

Make Check Payable to Department of State

)

Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THTLE PTS [ Defete TITLE ‘ [JCharge [ Addition
NAME GORDON, JUDITH NAME

swreet aooRess | 1570 MADRUGA AVE #201 STREET ADDRESS

CITy-57-2P CORAL GABLES FL CiTy- ST1-2F

TITLE [ Deletz TTLE O change (] Additien
wame | . NAME .
STREET ADDRESS [=~— = - : m— e e s RS -- e m = e e
CITY-ST-2P CITY- ST-2IP

TITLE L1 Detete TIMLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZIP CITY-ST-2IP X

TILE 3 Celete TIILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2F CITY-ST-2IP

Time 7 Delete [t O Change [ Addition [
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2P

13. | hereby certify that the information supplied with this filing does not quaiify f

indicated on this report or supplemental report is true and accurale and

of the corporation or the receiver or trustee empowered lo execute thj

changed, or on an attachment with an addresg,-

SIGNATURE:

eport as required by Chapter

xemplion stated in Section 118, 0?§3)(i}. Fiorida Statutes. | further certify that the information
my sifjnature shall have the same legal e

fect as if made under cath; that | am an officer or directer
7. Florida Statutes; and that my name appears in Block 11 or Block 12 it

Daytime Phone # [4

//g// sus eC T3

e~ ae

P

CR2E034 (10/00)




