-4

FILED
2005 FOR FROFIT CORPORATION Apr 13,2005 8:00 am

DOCUMENT # 370159 ecretary of State
1. Entity Name 04-13-2005 90066 032 ***150.00
INSUURANCE QUOQOTE INTERNATIONAL CORP.
Principal Place of Business Mailing Address
1570 MADRUGA AVE STE 201 1570 MADRUGA AVE STE 201
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146
e v 0 LG AR R
Suite, Apt. #, atc. Suite, Apt. #. elc. 02242005 Chg-P CR2EQ34 (10/03)
City & State City & State 4, FEI Numbes Applied For
59-1301785 Not Applicable
ap Couniry aip Counlry §. Certificale of Stas Desired Il ?ese';gq‘:}?:;ﬁo”al
6. Name ard Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
GORDON, JUDITH
1570 MADRUGA AVE #201 Street Adaress (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33146
City FL | Zip Code

8. The above named entity submils this staiement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent,

SIGNATURE :
Signature. typed or pented name of reg: d agere and 1o d (NOTE: Feg: Apent requeed when ) DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Tiust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PTS [T Delete TILE [ cChange 3 Addition
NAME GORDON, JUDITH HAME
STREET ADDRESS | 1570 MADRUGA AVE #201 STREET ADDRESS
C3v-s1-2°7 CORAL GABLES, FL p) CiTY-S1-2p
e v e TIRE ClCnarge [ Addiion
HAME SHIFFER, JOE ANN NAME
STREET ADDRESS | 1570 MADRUGA AVE #201 STREET ADDAESS
CiTY-S7-2P CORAL GABLES, FL CIv-5T-2P
TME O pelete TILE ‘ ) charge  [J Addiion
HAME NAME
STREET ADDRESS STREET ADJRESS
CY-§T-2° CY-§1-29
e [ Detete e [ crange [ Addbtion
NAME NAME
$TREET ADDRESS STREET ADORESS
Y- ST-27 Criy-S1- 2P
e O petere TLE [ charige [ Addition
HANE HAME
STREET ADDRESS STREET ADORESS
CITy-51-2° CY-§1-2R
THE O Delete TITLE Cicrange [ Acdition
NAME : NAME
STREET ADORESS STREET ADDRFSS
Ciy-s1-&° Cry-ST-2R

12. | hereby certify that plied with this filing d
ingicated on this gfhor! or supplemendal report is true and,2
of the corpotatiofor the receiver of tfistee empowereg
changed, or on ardwglachment with #n address, with

SIGNATUR

ot qualify for thelexemption stated in Section 119.07{3)(i), Florida Statutes. | furthet cextify that the information
curate and that my signature shall have the same legal effect as if made under oath: thai | am an officer or director
execute this report o€ required by Chaptler 607, Floriga Statutes; and that my name appears in Block 10 of Block 11 if

other like em|
305 L6t 7877

TURE AND TYPED OR PRINTED NAME OF SIONING OFFICER O DIRECTOAR Date Daytrme #hona ¥




