2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT #

P98000023905

INSURANCE CORPORATE CONSULTANTS, INC.

Principal Place of Business
475 BILTMORE WAY

STE 302
MIAMI FL 33134
us

Mailing Address
475 BILTMORE WAY
STE 309

MIAMI FL 33134

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 28, 2003 8:00 am

Secretary of State

03-28-2003 90100 039 ***150.00

RAA NG NG

[0 CHECK HERE IF MAKING CHANGES

__RIVERO,.RAUL E

9390 SW 118TH PLACE
MIAMI FL 33186

+

City & State City & Stale 4, FE{ Number Applied For
65-0819395 Not Applicable:
Zi Countr Zi Countr iti
® y ° Y 5. Certficate of Status Desired ~ []  98+7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

~| StresT AGUress (PO Box NUmber is Not Accgptantefm=—"r————s———— - _

City

FL

2ip Code

SIGNATURE

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

Signatur, typed of printed name of registered agent and titlke if applicable.

(NOTE: Registered Agent signatura raquired when reinstating) DATE

* FILE NOWH! FEE IS $150.00
After May 1, 2003 Fegc will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10.

QFFICEAS AND DIRECTORS

11.

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TMTLE P [ belete TILE [JChange [ Addition
NAME RIVERO, RAUL E NAME
strzer aooress (811 SUNSET RD STREET ADDRESS
cre-st-zp - (CORAL SPRINGS FL 33143 CITY-ST-7P
TILE [ beiete 1IMLE ) Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIfY-ST-21P
o OTILE [ Delete TITLE . [ Change ] Addition
NAME ' NAME i '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 petste TiTLE [JChange  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2IP
TITLE [ De'ete I TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2IP CITY-ST-ZP
TILE 1 Gelete TITLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P

12. i hersby certify that the information supplied with this filin
indicated on this report o

le

mental report is true

oes not gualify for the exemption stated n Section 119.07(3}i), Florida Statutes. { further certify that the information
d adgurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

ct the corporation or thgfeceiyer or trustee emppwerdd to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attdchmerf with an addressfwith all other fike empo

SIGNATURE:

red.

TENREQUIRED

IGNATURE AND TYPED WINTED NAMY OF SIGNING OFFICER OR DIRECTOR

Date

Daytirme Phona #

[P J SV T )

v

CR2E034 (10/02)



