2001 UNIFORM BUSINESS REPORT (UBR)

1. Enilty Name

MATRIX INSURANCE GROUP, INC.

DOCUMENT # PO0000018279 L

T

Y

K}

Principal Place of Businass

2460 NE 202 STREET
AVENTURA FL 33180

2480 NE 202 STREET
AVENTURA FL 33190

Malling Address

2, Principal Plage of Business

_ 220 S Dixie Highu

3. Maling Address

FILED
May 17, 2001 8:00 am
Secretary of State

04-17-2001 90049 003 ***150.00

T

il

AR

Suite, Apt. #, etc. Suite, Apt. #. erc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applisd For
Hallandale, FL Hallandale, FL 65-0593595 Not Appliceble
zip . Country Zip Country . ‘ $8.75 Additional
S. Ceriificate of Siatus Desired O . )
33009 USA 33009 SA Fee Required

a 6. Name and Address of Current Reglstered Agent

“Nania
BTSSP 2 el Bt

7. Name and Address of New Rogistered Agent |

|~ - MESSINGER; CAROL————=— y
Street Address (P.O. Box Number is Not Acceptable
2480 NE 202 STREET plable)
AVENTURA FL 33180
City FL ] Zip Coda
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or prinked nams of regi agent s litte 1 applicab (NOTE: egrstarnd Agoni signatide racuissd when rolnstating) OATE
9. This comporation Is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Eleci o Financ
Tax fling requirement and elects to 4o 80. After MAY 1, 2001 Feo will be $550.00 0. e gz,ﬁfg:n?r?:w;“ "o 35, ;0?0";:);55"

(See criterla on back) Make Chack Payable to Department of State

11, CFFICERS AND DIREGCTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 .
e D O Deiets TME [Jctange [ Additlon | &
NAME MESSINGER, CAROL NAME g
STREET ADDAESS | 2460 NE 202 STREET STREET ADDRESS 3
CITY-ST-2P AVENTURA FL 33180 CIY-ST-2p ]
TITLE O Delete TME [ Change [T Addition g
NAME . NAME
STREET ADDRESS STREET ADDRESS
CTY-SI-7P . (iTv-SI-2P e - - S Bl B
R T e ) - O pelets TME O change O Aadition
NAME NAME
STREFT ADDRESS | I e oo STREETADDRESS | . oo e o ———— e e e
omesstze )T T “ery-51-7p
TE 3 belere 1ITLE O change [ Agdition
HAME NAME
STREET ADDRESS ‘STREET ADORESS
ciy-st-a» onY-51-2P
TnE [ Detete TmE O change [ Advition
NAME NAME

' STREET ADDRESS STREET ADDRESS

) CITY-ST-2P L£iTY-5T-2P

| TLE O petets Tme O Change [ Addition

T NAME NAME

: STREET ADDRESS STREET ADDHESS

| CITY-ST-29 ory-51-2p

indicated on
of tha corporalion or tha receiver or trusles
chariged, or on an attachment with an

SIGNATURE:

is repon or supplemental repart is true an.

13. | hereby cenify that the information supplied with this film3 does not gualify for the exemption stated in Section 1 19.07&3)(!). Florida Statutes. 1 further centlfy that the information
accurate and thal my signature shall have the same lagal effect as if made under oath; that  am an officer or direclor
mpowered to execute this report as required by Chapter 607, Florida Siatutes; and that my nama appezrs in Block 11 .or Block 12 if
. with all other like empowered.

5054557325

‘/lf&lor

Daytine Phone #

Chro/ MW’Jjé", ﬁt@//mf



