2002 UNIFORM BUSINESS REPORT (UBR) FILED

'DOGUMENT#  P01000108076 R oy of Gtate™

ASSUREX, INC. 02-26-2002 90068 013 ***150.00
Principal Place of Business Mailing Address

1880 NORTHEAST 163RD STREET 1880 NORTHEAST 163RD STREET e e
NORTH MIAMI BEACH FL 33162 NORTH MIAMI BEACH FL 33162

| DT

2. Principal Piace of Business 3, Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
L& 1 oxra 4 Not Applicable
4 2i t 7 "
P Country P 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 t i '/ !
SPIEGEL & UTRERA, PA. Aviva Deui~
! Street Address (P.O. Box Numbaer is Not Acceplable)
1840 SW 22ND ST.

4TH FLOCR 1770 M [C3po 57

wif

ose of changing its registered office or registered agent, or both, in the State of Florida.

BYU/A Drua~  GEC ANV

8. The above named entity submits thfs stater

MIAMI FL 33145 i , ip Code
- —~ N ORI Miaens  1BERH FL | *"°%%/22

SIGNATURE
ignallire, typed or printed name of registered agsnt and Tils if appiicable. (NOTE: Registered Agenl signature required when rainstating) DATE
9. Ih;sfﬁ;rporat\c.m is elwgsblz trI) Sa“Sfy(;ls Intangible FILE NOW!!! FEE IS $150.00 10. Eection Campa\’gn Einancing $5.00 may Bo
a ,g r.equwemem ana elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TINLE PTD ("] Detate TITLE I Change [ Addition
HAME MENAKER, GENNADY NAME -
streeT aooress | 1880 NORTHEAST 163RD STREET STREET ADDRESS
CITY-ST-2IP NORTH MIAMI BEACH FL 33162 CIFY-ST-2P
TITLE 5ﬂ [ pelete TITLE (Jchange [ Addition
HAME AvivRt DR 7 NAME
STREET ADORESS | | £ e lp3pe 7 STREET ADDRESS
CITY-ST-ZIP NOLTH  pMiary RBeac CITY-5T-2P
TITLE [ pelete TILE [ change [ Addition
NAME T T T ' NAME T TEI T T T e
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE T belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2IP
TITLE [ Delete TITLE [1Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-$T-21P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered JerExecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all Gther
SIGNATURE: ___sS(CIUMIUE j0 N\ \zL 3974544393

SIGNAT& AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR * Dak . Daytime Phone #

v

<

CR2E034 (9/01)



