2000 UNIFORM BUSINESS REPORT (UBR])

DCUMENT # P96000052727

Entity Name

UNITED {INSURANCE GROUP, INC.

©_watMiace of Business Malling Address

.. SW 24TH §T 6741 SW 24TH ST
D #58 SUITE #58

T FL 33155 MIAM FL 33155-1768
: us

Principal Place of Business 8. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 08§, 2000 8:00 am
Secretary of State

(05-05-2000 90009 047 ***150.00

RG0S RE

DO NOT WRITE IN THIS SPACE

R

City & Staie City & Siate 4, FEI Number Applied For
65-%79747 } Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired { ] feae:ggq L’ﬁ‘i‘ﬂ“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme ‘ '
RIBAS! LS Street Address {P.Q. Box Number is Not Acceptable) J
5933 S.W. 133RD COURT
MIAMI FL 33183 t
City ‘ FL Zip Code

. The above named entity submits this statement for the purpase of changing its registered office or registersd agent, or both, in the State of Flotida.

IGNATURE

Signature, typed or printed nama of registered agent and tille if applicable

{NOTE: Registered Agent signature required when reinstafing) ‘

CATE

. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Conlribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of Stale

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

113 PST [ Delete THLE O change  [J Addition | &

E RIBAS, LUIS NAME %

RecT ADDRESS | 5933 S.W. 133RD CT STREET ADURESS 2

TY-ST-ZIP MIAMI EL CITY-ST-ZIP w
[id

ILE T pelete TITLE O Change [ Addition | O

\ME NAME

REET ADDRESS STREET ADDRESS

TV-S1-2IP CITY-ST-2IP

TLE [ pelzte e [J Change [ Addition

\ME NAME

REET ADDRESS STREET ADDRESS

Y- 51-2P CIFY-ST-2P

(3 ] Delete THE O change [ Addifion

\ME NAME

REET ADDRESS STREET ADDRESS

TY-51-21p CITY-$T-1IP

TLE O pelete TILE Ccnange [ Addition

AME NAME -

TREET ADGRESS STREET ADDRESS

TY-ST-71P CITY-ST-2P

TLE O celets TiNLE ) [(Jchange [ Addition

\ME NAME

REET ADDRESS - || smeEs aporess

TY-ST-27 ost-ap T ~ o - - -

3. | hereby certify that the information supptied with this filing does not qualify for the exemplion stated in Section 119.07{3)}1), Flarida Sratuteé. | further certify that the information
indicated on this report or supplemental report is true and accurate and 1hat my signature shall have the same legal eifect as if made under cath; that | am an ofiicer or director

A e this repog as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 if

kg empowered.

. -LU\A C O\\\Jhs

aof the corporation or the recaiver or trustee empowered to
changed, or on an attachment with an address, with all

SIGNATURE: /‘/wv 9%

Y (3 (’.IOOQ 305-2C LIAAY

/su»r(rune AND TYPED OR pmmz’t}ﬁﬁls OF SIGNING OFFIC

ER OR DIRECTOR

Date ; Daytime Phone # J




