2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P95000032004
AVIVA INSURANCE GRCUP INCORPORATED

Principal Place of Business

KM FL 33183
us

Mailing Address
7920 SW 145 AVE

£ 7920 SW 145 AVE
MIAM] FL 33183
of Business

GRS PR AN ST

3. E‘I?a;nggidressﬁﬂy\J YM 5-1_

Suite, Apt. #, stc.

Suite, Apt. #, elc.

[

FILED
Aug 22, 2000 8:00 am
Secretary of State

08-22-2000 90221 039 ***550.00

A0073927

TR
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.Name

.«  SCHIMEK, CLIFFORD
7920 SW 145 AVENUE
MIAMI FL 33183

Ny

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

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

Signature, typed of printed name of registered agent and titla if applicable.

(NOTE: Registered Agent signature raquirgd whan reingtating)

DATE

Tax filing reguirement and elects to do so.

9, This corporation is eligible to satisfy its Intangible -

o .= FLE-NOWIIFEE 1S-$550.00 &5 T
After SEPTEMBER 13, 2600 Min, will be $750.00 -

A ™ e

Election Carnpaign Financing
Trust Fund Contribution.

5 ""$5.00 Moy Bo

Added to Fees

(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1

TITLE PD O Deiete TTLE ViIL €. P%SIDMT Clchange I Addiion’

NavE SCHIMEK, CLFFORD NANE ALian B, CARMEL ,

STREET ADDRESS | 7020 SW 145 AVENUE STREET ADDRESS /59 aapddec. 1M ARINER WQ\I/

CITY-5T-7IF MIAM! FL 33183 CITY-ST-2IP Mol i w ool . 220 l‘?

TITLE ST [ oelete TITLE {change [ Addition

NAME SCHIMEK, ALICIA NAME

STREET ADDRESS | 7920 SW 145TH AVE STREET ADDRESS

CiTY-S7-2IP MIAMI FL 33183 CITY-ST-2IP

TITLE 1 Delete TITLE [IChange (1] Addition
B N £ E U

STREET ADDRESS STREET ADDRESS

QTY-ST-2IP CITY-ST-2IP

TITLE 3 Delete TILE [0 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TTLE 1 pelete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHTY-5T-2IP

TITLE [ pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 218 CRY-ST-2IP

of the cerporation or the receiver or frusies
changed, or on an attachment wit ;

SIGNATURE:

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. ¢ further certify that the information
indicated an this report or supplemental repaort is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
g kecute this report as required by Chapter 607, Florida Statutes; and that

fir like empowerd
LN

Block 12 if

y name appearsAh Block 11

205
[7/60 228—1 338

Cate Caytime Phone #

CR2E034 (5/00)



