FILE NOW: FILING FEE AIFTER MAY 1ST I $550.00

PROFIT
CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretz ry of State
DIVISION OF CORPORATIONS

DOCUMENT # PQ6000052727

1. Corporaion Narne

UNITED INSURANCE GROUP, INC.

Principat Place of Business
6741 SW 24TH 8T

Mailing Address
6741 SW 24TH ST

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90099 016 ***150.00

A KM

SUITE #58 SUITE #58
MIAMI FL 33155 MIAMI FL 33155 DO NOT WRITE iN TH S SPACE
us us 3. Date Ir corporated or Qualifed
06/20/1996
2. Principa Place of Business 2a. Mailing Address 4. FEI Number App ied For
24} 26] 650679747 Not Applicable

Suite, Apt. #, stc.

Suite, Apt. #, etc.

Certifcate of Status Desired ]

$8.75 Additional

Fee Required _

FL

ET o P 3 - I e -
City & S:ate City & State 6. Election Campaign Financing O $5.00 Nay Be
'E‘ 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This ccrporalion owes the current year Intangible
m !2_5| E] lm Persaonal Property Tax. Yes [INe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
RIBAS, LUIS
5633 S.W. 133RD COURT 82| Street Address (P.C. Box Number is Not Acceplable)
MIAMI FL 33183 83
84| City 85| Zip Cide

SIGNATURE

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submits this statement for the purpose of changing its ragistered
office cr registered agent, or borh, in the State of Florida. Such ehange was nuthorized by the corpore tion's board of cirectors. | hereby accept the appointment as registered
agent. am familiar with, and accept the obligatians of, Section 607.0505, Flurida Statutes.

Signature, typed or printed na na of registared agent and title if applicable. [NOTI:: Registered Agent signaturs requ ired when reinstating) DATE
12. OFFICERS AN DIRECTORS 13. _A-_DDITI(INSJCHANGES TO OFFICERS /«ND DIRECTOF S IN 12
TME P ] DELETE 11TITLE Ve [lChange [ Addition
NAME RIBAS, LUIS 1.2 NAME
streeTaporess| 9933 S.W. 133RD CT 13 STREET ADDRESS
CITY-§T-2IP MIAMI FL . 14 CITY-SF-ZP
TE VP HAQELETE 21TME [CChange [ Addition
NAME RIBAS, PABLO A. 22 NAME
streeTAopRess| 5933 S.W. 133RD CT 23 STREET ADDRESS
CITY-ST-ZIP MlAMI FL 33133 2 4 CITY-87-2P _ g
TITLE [ DELETE 31 TME [JChange  []Addition
NAME 3.2 NAME
STREET ADDRE 33 3.3 STREET ADDRESS
CITY-ST-ZP 34, CITY-ST-2IP
TITLE (1 DELETE 4.1 TITLE [ Change [ Addition
NAME 4, 2 NAME
STREET ABORE 35 4.3 STREET ADDRESS
CITY- ST- ZIP 44 CITY-57-ZP
TME [1 DELETE 5.1 TITLE [ Change [] Addition
NAME 5.2 NAME
STREET ADDRE 35 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZP
TME [ DELETE 6ATITLE [CJChange  [] Addition
NAME 6.2 NAME
STREET ADDRE 35 6.3 STREET ADDRESS
CITY-§T-2P 64 CITY-ST-ZP

14, | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the intormation

indicatiid on this annual report or supplemental .annu;
officer r director of the corporation or the recei
Block - 2 or Block 13 if changec, of on an attact

L.

eport is true and acc srate and that my signature shall have thz same legal effect as if made ur der cath; that | .am an
stee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appedrs in
ith an address, with eIl other like empowered.

(sor)aes- aatt

CR2E034 (11/98)

SIGNATURE: % IRE :40 TYPEI; onl smwTED umfctu{x::c;sumﬁré- ;éneniemf muﬁ

0#/101/?'?

Daytima Phone #




