01 UNIFORM BUSINESS REFPOHT (UBR)

1 Enu:y Name

SUMENT # P95000032004
AVIVA INSURANCE GROUP INCORPORATED

Principal Piace of Business Malling Adcress
9730 BANYAN ST 9730 BANYAN ST
MIAME FL 33157 MIAMI FL 33157
us us

2. Principal Place of Business

3. Mailing Addregs

Suite, Apt. #, alc.

Suite, Apt. #, etc.

5/10.

il

FILED
Jun 26, 2001 8:00 am
Secretary of State

05-10-2001 90225 041 ***150.00

- T
Y ~

MRV RO g

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects lo do go.

Aler MAY 1, 2001 Fee will be $550.00

City & State City & State 4. FElNumber  RR-0581512 Applied For
Nei Applicable
Zip Country Zip Country . . $8.75 Additonal
5. Certificate of Status Desired O Feo Required
v ~x—=-_+ 6. Name and Addross of Curront Registared Agent - - 7. Namhe and-Address of New Reglsterad Agent. - - -
S ' _ - _ | Name , .
SCHIMEK, CLIFFORD '
. Slreet Address (P.0. Box Number is Not Acceptable)
7920 SW 145 AVENUE ‘ P
MIAMI FL 33183
City _ FL Zip Code
8. The above named enlity submits this statement for the purpose of changing ils reglstered office or registered agent, or bolh, in the 'Stﬁte of Florida,
SIGNATURE
Signature, typed o prntad name of regitlerad agen! and lite # spplicable. (NOTE: Registrad Agend signaturg fequirad whaen rainsiating) DATE
9. This corporation is eligible to satisfy it3 Intangible FILE NOW!1{! FEE IS $150.00 10. Election Carmpaign Financing $5.00 may Be

Added to Fees

Trust Fund Conl bu'l
{See criteria on back) Make Check Payable o Department of State 5! rund oniribubion.
11, QFFICERS AND DIRECTORS 12. ADDITIQNS/CHANGES T@bFFlCERS ;ZIF!ECTOHS {N w1
TIME m me o | &
HAME SCHIMEK, CLIFFORD NAE e
STREET ApDRESS | 7920 SW 145 AVENUE STREET ADRESS 3
om-st-ze | MIAME FL 33183 CITY:57-2P §
TIRE S O etete TITLE &
NAME SCHIMEK, ALICIA NAME
sTreeT Aooess | 7020 SW 145TH AVE l STREET ADDAESS
CIry-Sy-2P MIAMI FL 33183 CITY-S7-2IP
mE WP T T T _wema e Crenge  [1'Addition
HAME CARMEL, ALLAN B NAME 13l -
_smest aooncss | 4509 MARINER WAY—— — . _ . _d smerwoomess | _ ol

omv-s1-28 | HOLLYWOOD FL 33019 Cme-s7-29
TmE O belete . J ™= Olchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CitY-ST-DP LhY.s1-2P
T O Delete TMMLE Cdcrange [ Adation
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2¢ CITY-ST-2P
THLE 7 Defets TLE Ochange [T Addiien
HAME .
STREET ADDRESS REET ADDRESS
ciry-S7-7p rv.s.op

indicated on this report or supplameei:
of the corporation or the receiver of tlistee
changed, or on an attachment

SIGNATURE:

13. | hereby certify thal the information supplied wth this nli ',
O

ér the exemption stated in Section 118.07 3)(!). Florida Statutes. | further certify thal the information
1 Ly signature shall have the same legal ¢ ecl
oft as requirad by Chapter 607, Florida Statuted, and

|l made undar oath; that | am an offlcer or director
at my name appears in Block 11 or Block 12 1

Daytime Phone §

C9813%
i |




