2005 FOR PROFIT CORPORATION FILED

{ . _ANNUAL REPORT _ Apr 11, 2005 08:00 AM
DOCUMENT # P96000052727 | | % Secretary of State

1. Entity Name c .
UNITED INSURANCE GROUP, INC.,

Principal Place of Business - ) -Mé‘jlir!g‘_.Adc':lress

6741 SW 24TH ST T 4t SWATHST
SUNE #58 : SUITE #58
MIAML FL 33155 LS _ MIAMLEL 33155 US

s (NN IRIGHENIRRIR

01062005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE  herm—— PR

65-05797:47: [ Mot Applicabie
LA e e - $8.75 Additional
oo L .oL . : | 5 Certfficate of Status Desired O Fee Required

8. Naiie «nd Addresy of Current Reglstered Agent

Bsm Byt

RIBAS, LUIS . T - 60 NOT WR(TEW

10411 SYW 108TH AVE

WAL R ssts - | :~——IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing its registered offize or registered agent, or beth, in the State of Florlda. | am familiar with, and accept
tre obligations of registered agant, e o e s

SIGNATURE = — o

Sigratre, typod o}"n?rme’d fama of reéls;'tered Iage;w and e ¥ apaﬁu‘ale " MOTE. Régisterad Agenitsignalure required when rgnstiding? DATE
FILE NOWIl! FEE IS $150.00 9. Election Campuign Financing” _ $5.00 May Be

After May 1, 2005 Feo will bo $550.00 Trust Fund Comeibution . L3 Addedto Fees
10, . ~ OFFICERS AND DIRECTORS = 1 e PSR YRS TE R O A
TivLE PST -~ T éé’%w R .
NAME RIBAS, LUIS L e

. LS p

STREET ADDRESS | 10411 SW 108TH AVE APT D-164 : e e S };U%’3BL!~9?958 i 150.00
oSz | MIAMI, FL 33176 ) 04/11/05-80034-001 120,
mE T ) ; g R i e B
NAME
STREET ADDRESS
CITY-5T-2IP
T o T R R St -
NAME

sy | DO NOT WRITE

e | T ' ~ T77"IN THIS SPACE

NAME
STREET ADDRESS -
CTY-87-2p

T7LE : = ee— e o = LG
NAME

STREET ADDRESS
CITY-8T-2p .

TITLE

NAME

STREET ADDRESS
CiTy-ST-2ip

12. | hereby certify that the Information supplled wilt this ﬁnng does rot quality o7 The eXemptich stated in Section 119.07?3}01 Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal sifect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered tg executs this reporn as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Blogk 11 if
changed, or on an aftachment with an address, wi er like ampowered.

SIGNATURE: > C 4 . o s 0% 24
/

SIGNATURE AND wéﬁ?&mmzn NAME OF SIGNING OFFICER OR QURECTOR j Date Caytime Frigns ¥
e~ SLRR



