FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 24, 2003 8:00 am

DOCUMENT #  P99000089434 Secretary of State
1. Entity Name 03-24-2003 90151 048 ***150.00
ULTIMATE INSURANCE ASSOCIATES, INC.
Principal Place of Business Mailing Address
4021 N DIXIE HWY 4021 N DIXIE HWY
POMPANO BEACH FL 33064 POMPANO BEACH FL 33064 ]

Suite, Apt. #, etc. Suise, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FElI Number Applied For

65-0964 136 Not Applicabia
Ze. e | Eeuly Zip Countty _ v . 5. Certificate of Status-Desired — <[] _..58.75 _Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DESSALINES, DESILUS
411 NE 38TH ST
POMPANO BEACH FL 33064

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

mits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

12 ey ‘7% PyRe03

8. The above named entity
the ohligations of regi

SIGNATURE Z
Signatdretyped or printed namea of regrlstered agent and tit'e if applicable. {NOTE: Registered Agent signalure required when raingtating)
FILE NOW!! FEE IS $150.00 . .
. 9. Election Ci aign Fi n
At ay 1,203 Foo will be 55000 oS [y $5.00 My e
Makgg. Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P : [ petete TLE {J Change (7 Addition
NAME o DESILUS, DESSALINES NAME
STREET ADDRESS | 411 NE 38TH ST STREET ADDRESS
CITY-ST-2IP POMPANO BEACH FL 33064 CITY-ST-2IP
TILE ’ - [ Deleta TITLE {7 charge (] Addition
NAME NAME
STHEET ADDRESS .| _ . . ) STREET ADDRESS
CITY-ST-2IP - R T ~ = " Qorvstmwe | - L. -
TITLE O Delete TITLE [ Change  {TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE {Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-7IP
TITLE O Delete TITLE (I Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CHY-5T-7iP
TITLE O Dpetete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-Ss7-21P CIY-S§T1-ZiP

12. | hereby certify that the information supplied with this filinc? does not qualify for the exemption stated in Section 119.07 3)(1), Florida 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 director
ge empowered 10 execute this report as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 10 or Block 14 if

s, with all gther like empowerad.
i REQUIL O3/ /9003
V4 Vi Daytirme Phons #

i a
IGNING OFFICER OR DIRECTOR Date

of the corporation or the receiver or trus
changed, or on an attachment with ag-addres:

SIGNATURE:

CR2E034 (10/02)



