UNIFORM BUSINESS REPORT (UER) Jgn 21, 2003 1%00 am
i Enmy Narne 01-21-2003 90535 016 ***155.00
ECKERT INSURANCE GROUP, INC.

Principal Place of Business Mailing Address
11601 NW 7 AVE 11601 NW 7 AVE
MIAMI FL 33168 MIAMI FL 33168
2. Principal Place of Business 3. Mailing Address “"""l “’ "", ”I“ "“l "“‘ ""I Ilm Ilm ,’III ”m "l" “" 1"'
Suite, Apt. #, etc. Suite, Apt. #, alc. 1 [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Appiied For
. 65-1131090 Not Applicable
2p Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
’ECKERT"RAYMOND-O A —— et = Stre Bt AT dTESE { P OFBOX Niimiber is-ot-Acceptable) S T i
11601 NW 7 AVE
MIAMI FL 33168
City FL Zip Code
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE)
\&%\gnalure typed or printed name of ragisterad agert and bite if applicabie. (NCTE: Registered Agent signatura required when reinstating) DATE
: n
FILE NOW!I! FEE IS.$150.00 9. Elaction Campaign Financing - $5,00 May Be
After May 1, 2003 Fee wiil be $550.00 . Trust Fund Contribution, Added to Faes
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l»ﬂ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11
LE P [ Delete TILE O change [ Addition
NAME ECKERT, RAYMOND O ! NAME
staeer ADCRESS | 11601 NW 7 AVE STREET ADDRESS A _
CITY-ST-2IP MIAMI FL 33168 CITY-ST-2IP J
TITLE v O pelete THLE [ change [ Addition
HAME ECKERT, NUBIA : NAME
STREET ADDRESS | 11601 NW 7 AVE STREET ADBRESS
CITY-8T-2IP MIAMI FL 33168 CITY-ST-2IP
TITLE 7 pelete TITLE [ Change [ Addition
NAME ' NAME e .
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TIMLE (O Delste TITLE [ change  [] Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2P GITY-ST-2IP
TILE O oalgte TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-$T-2P
TITLE O oelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP N CITY-ST-2IP
12. | hereby certify thatths information supplieghvith thlis filing does not quaiify for the exemplion stated in Section 119, 07(33i), Florida Statutes. { further gertify that the information
inclicated on this report or supplemental igport isfue and accurate and that my signature shali bave the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trugtee empdwered tor# ecute this regort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Blogk 11 if
changed, or cn an attachra ith ddpe d.
-
SIGNATURE: 305 - 685-5 67/
Date Daytima Phone #
]

FZ 1071

A

CR2E034 (10/02)



