o

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
comomion W onsaoman o s May 01 1998 8:00am

ANNUAL REPORT Secratary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State

PQCUMENT # P96000052727 (0)
UNITED INSURANCE GROUP, INC.

OO0

Principal Place of Business Mailing Addrass
5333 8 W. 139D COURT 5333 8.W. 133D COURT
MIAMI FL 33183 MIAME FL 33183
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
1] @741 SW 2 st 2] | sw 24/ st 85-0679747 Not Applicable
Suite, Apt. #, el Suite, Apt. ¥, gic. B ] $8.75 Adaitional
= SW ﬁe # Sf 2-7] 6&4 k # 5f 6. Cenificate of Status Desired ] Fes Required
CilY,},SlBID City & State 8. Elsclion Campaign Financing $5.00 May Be
[ . - A g B Vi
23] emm ﬁ- B _E /)) =k 111 FE— Trus! Fund Contribution ] Added 1o Fees
Zi Cquniry i’% COM B. This corparalion owes or has paid the Gurrent year Intangible
—271 éé ‘ 5 5 m % %‘E ;;l 3 {5 5 ;6] Personai Property Tax due June 30. D Yas No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
RIBAS, LUS 8| Name
.
5833 S.W. 133RD COURT 82| Street Addrass (P.O. Box Number is Not Acceptable)
MIAMI FL 33183
83
84| City EL asl Zip Code

11. Pursuant 1o tha provisions of Soctions 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or ragistered agent, or both, in the Stalo of Florida_ Such change was authorized by the corporation’s board of directors | hereby accept the appainiment as registered
agent. | am famitiar with, and accept tho obigations ol, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE _____ _
Signatara, typed o grwiterd narme vl reg sTetod Ageel anc Wi il appd Aty (NOTE Registerad Agent signature raguired whan reinsiatingl DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P [T oecert 11 TILE ] Change ] Addilion
NAME RIBAS, LUIS 12 NAME
sreevaponess | 5933 S.W. 133RD CT 1.3 STREEF ADDRESS
CITY-ST-2IP MIAMI FL 14 CITY-ST- 2P
ME O beceTe 21 TILE X i O Crange ~ PRAsdition
NAME 2.2 NAME Voo g Po\\a\b .
STREET ADDRESS 2asmeetanoress | $RAY L. V33T
CiTY-S1-29 g5t | My EFL B3 LEY
TLE [T okLEdE 31 TITEE i TJChange [T Agdition
MAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
£Iry-S1- 2P 34 CITY-S1- 217
e [ RS a1 1MLE [Tchange 1] Addition
NAME 4 ZNAME
STREET ADDRESS 4.3 STREET ADDRESS
CATY-ST-2IP 44 CITY-S1-2P
THLE [J oELETE 51MILE JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P 54 CITY-ST-2IP
Tme 1 DELETE 61 TILE [JChange ] Addition
HAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-SI-2P 64 LITY-5T-ZIP
14. | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicaled on Lhis annual repor! or supplomental annual report is4egd ahd accurale and that my signalure shall have the same legal effect as if made under oath; that | am an
othcer or director of the corporation or the recoiver o Trustec 4 ‘1, red 10 execire this report as required by Chapter 607, Florida Statutes; and that my name eppears in

Block 12 or Biock 13 il changed, or on an gilachmonl with gf 28
SIGNATURE- /Z« C. ‘ ya NN phleli? ancar i




