7 2003 FOR PROFIT CORPORATION N
‘UNIFORM BUSINESS REPORT (UBR . AR

st \%L{

DOCUMENT # P01000108076 ©RLED
1. Entity Name .
ASSURES INC. . 1 A
ASSVRLYS (e DBHE\Y P W30
Principal Place of Busingss Mailing Address , SECRETAQY OF STATE
1890 NORTHEAST 163RD STREET 1880 NORTHEAST 163RD STREET TALL AHASSEE, FLORIDA
NORTH MIAM! BEACH FL 33162 NORTH MIAMI BEACH FL 33162 _ :
I— — LR A
Suite, Apt. # etc. Site, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
- - - “-- - .o 65-1 150896 R Not Applicable
Zip Country ) Zp Couatry 5. Certificate of Status Desired O ?g‘ggqagggional
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
.DRUjﬂ Name .
m AVIVA Street Address (P.O. Box Number is Not Acceptable)
1880 NE 163RD ST
NORTH MAIME BEACH FL 33162
Mli | City FL |2 Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agem, or both, in the State of Florida. | am farmiliar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title it applicable. [NOTE: Registered Agant signature raquired when ginstating) DATE
1 : ]
AftF";\hE‘aN‘tov:c!ll.]!S ':__EE Iﬁnﬂsgsgg Oil 9. Elaction Campaign Finanging $5.00 May Be
er May 1, ée wi . Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |
TILE PTD (1 Delete TMLE o [OcChange ] Addiion
N MENAKER, GENNADY e R RN NN e I
stReer aDDResS | 1880 NORTHEAST 163RD STREET STREET ADDRESS O D4 AE--003-~004 15500
cmv-st-2¢ | NORTH MIAMI BEACH FL 33162 ciry-S1-21P
TILE [ ,DIZ.U]/V O] elate TITLE [ Change  [] Addition
NAME SR, AVIVA NAME
STREET ADDRESS | 1880 NE 163RD ST STREET ADDRESS
“emv-st-2r | NORTH MIAMI BEACH FL 33162 o | omstze
TME L1 eite TLE OJ crange (] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS SYREET ADDRESS
CITY-ST-2IP : CITY-ST-ZIP
TITLE 7 nelete TTLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-21P
TITLE O pelete TITLE [7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify.thgf the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this feport or supplemental reporl is true and acgirate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corpoeration or the receiver or trusiee empowered to eXEcims this repori as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all othfr like e
SIGNATURE: is YN Sosqsggizs
FOIRECTOR Date Daylime Phane #

AV ErL9/20

CR2E034 (10/02)



