.~2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000054067

1. Entity Name

GREGORY MARINE INSURANCE, INC.

Jan 16, 2001 8:00 am
Secretary of State

01-16-2001 90096 050 ***158.75

Mailing Address’

3300 NW N. RIVER DR.
MIAMI FL 33142

Principal Place of Business

3300 NW N. RIVER CR.
MiaM! FL 33142

Bo00373y

2. Principal Place of Business 3. Mailing Address

ARG AT

T

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

DO NOT WRITE IN THIS SPACE

P

-|->~~=G{LBERBERG; NOEL G ——=

City & State City & State 4. FElNumber  §85-0684496 Applied For
Not Applicable
zp Country Zin Country 5. Certificate of Status Desired ,K $8'75 Addiiional
Fee Required
&, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

P -

Sireet Address (P.O. Box Number is Not Acceptable}

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee wifl be $550.00

Trust Fund Contribution.

8260 SW 2047H ST
MIAMI FL 33189
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed nams of registerad agent and ttla if applicable. {NOTE. Registered Agent signature required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Added to Feas

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND TIRECTORS B EP2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TITLE P D p change ] Addition
NAME SILBERBERG, NOEL G NAMEE 1\ BEREBERG—, NoE L. G-
sraceT anoeess | 21510 SW 98TH CT s aRess | @060 Sas ot T 31
cv-sr-ze | MEAMI FL ery-s1-2IP Migny . I3\E Qj
T SID O Delete TLE ITD. 4 R change [ Adition
NAME SILBERBERG, DAVID G NAME bt LBGQ‘%{;/LG- *?MCD G-
erreer anpress | 21510 SW 98TH CT - srieeranoeess | € OO Ow AT S
omv-st-zp | MIAME FL CITY-S7-2P N vyl , ‘. IS S
TMLE O Delete TITLE [ Change [ Addition
NAME NAME
 SIREETADORESS.|. . e e STREET ADDRESS 7
omv-srae | : - =l st - . et mew = L e e
TILE [ velete TILE [ Change [ 'Additien
HAME HAME
STREET AUDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2I8
TITLE  Delele TITLE [J Change (3 Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-5T-21P CiTY-ST-2IP
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-87- 2P

indicated on this repeott or supplem
of the corporatios-al the receiver g

changed, ogd achment with aff afdress, with g -‘ agmpowerad,
"-ﬂ"» v,
SIGNATURE: | ¢5 SCATN"

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { turther certify that the information
nial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ustee empowered to exécute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Gos) cseass<T

el 44

Daytime Phoneg #

76676

CR2ED34 {10/00)

L



