FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT #  P97000066447 Secretary of State
1. Entity Name 01-21-2003 90510 004 ***]150.00
PAMELA BRUMER INSURANCE AGENCY, INC.
Principal Place of Business Maiting Address
06 ALTON RD 906 ALTON RD
MIAM! BEAGH FL 33138 MIAMI BEACH FL 33139
R — AR LA ER AR
Suite. Apt. #, etc. Suite, Apt. #, etc. [7 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number Applied For
65—077154 1 Not Applicable
Zp - Soumry - ZI‘?‘ R -1 founiry L ‘5 Certlﬁcate: of Status PESJ.TGE 7 EI ?eg';esqlﬁfeﬂﬁona'
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
. Name
DUBOFF, KENNETH R Street Address (P0. Box Number is Not Acceptable)
10820 BISCAYNE BLVD.
MIAMI FL 33161
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature'typed or prirtgd nams of registered agent and litte it applicable {NOTE: Registered Agent signature required whén reinstating) DATE

_ FILE NOW!!! FEE IS $150.00  Election Carmpaian Financin
T After May 1, 2003 Fee will be $550.00 ‘ ? ‘IE‘rustt 2un?1aén;ntrigbuti::n o [ f{%e?:gohgg: ©
Make Check Payabfe to Florida Department of State
10. OFFICERS AND GIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TME [J Change  [J Addition
NAME BRUMER, PAMELA NAME
streer anoaess | 435 FAIRWAY DRIVE STREET ADDRESS
crv-st-ze - |MIAMI BEACH FL 33141 CIFY-ST-2IP
TITLE [ Delete TILE [T Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-$T-21P )
TITLE [ pelste TITLE [CJ Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2IP
TITLE 1 Delete TITLE fchange 3 Additien
NAME NAME
STREET ABORESS STREET ADDRESS
CITY-S7-2IP OITY-S$T- 2P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-21P
TITLE I Gelete TITLE [ Changa ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F ," CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Ficrida Statutes. | further certify that the information
indicated on this report or supplemental 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 directer
of the: corparation or the receivenar trustee empowered to gpécue this report as reqwred by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeni~gith 3n address, with al| athér likff empowerad. :

. oy
SIGNATURE: & el SO S 1403 20553/203
STGNATURE AND TYPED OR PRINTED )tms OF SIGNING OFFICER OR DIRECTOR l /ﬂl W F Br(/ Mj/ Daytime Phore #

- HCWoToU

nv

CR2E034 (10/02)



