2001

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 160235

1, Entity Name

FILED |
Apr 27,2001 8:00 am
ecretary of State

L]
INSURANCE ASSOCIATES AGENCY, INC. v
04-27-2001 90404 015 ***150.00
Principal Place of Business Mailing Address
C/0O LYNN W FROMBERG C/0 LYNN W FROMBERG
20001 BISCAYNE BLVD.. STE. 505 20801 BISCAYNE BLVD.. STE. 505 ULUUJYIJUY
N. MIAMI BCH. FL 33180 N. MIAMI BCH. FL 33180
us us
Suite, Apt. #, eic. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59'%06972 Applied For
Not Applicable
Zip Country ap Country 5. Cerlificate of Status Desired a $8.75 Additional
Fes Regquired
- . 6. Name and Address of Current Registered Agent. - - - —— - 7. Name and Address of New Registered Agent-
Name
DADE COU CORPORATE AGENTS, INC Street Address (P.O. Box Number is Not Acceptable}
20801 BISCAYNE BLVD
SUITE 505
NORTH MIAMI BEACH FL 33180 :
City FL Zip Code
8. The above named entity submits this statemant for the purposa of changing its registered office or registered agent, or both, in thelStaie of Florida.
4
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signaturg requirad whan reinstating) DATE
i ion is eligi isfy i i 1! FEE IS $150.00 . . ) )
9. Ihlsfﬁf)rporam?n is ellglbl:ja th> sihifycljis Intangible At F!;.AEA‘:J?Vzvom ’ S.“$b $550.00 10. Election Campaign Finarcing $5.00 May Bo
ax “n_g rgqulrement and elects to ¢o 50. e ! ee will be : Trust Fund Contribution. O Added to Fees
(See criteria on back) c Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PD 7 Delete TITLE [Dchange [ Additon | S
NAME PALLANT, JOSEPH L NAME e
STREET ADORESS | 4201 W AVE #4 STREET ACDRESS 3
CITY-ST-2IP MIAMI BCH FL 19 CITY-ST-2IP g
o
TITLE DVAS O Delets TITLE O Change [ Addiion | &
NAME FROMBERG, RHONA SUE HAME
STREET a00RESS | 20801 BISCAYNE BLVD, STE 508 STREET AGDRESS
CITY- ST-2iP AVENTURA FL CITY-57-2IP
L TITE DVS. . I e e e e - [ Delete TME - - [Z] Change.- [] Addition
NAME FROMBERG, LYNN W. HAME
STREET ADDRESS | 20801 BISCAYNE BLVD, STE 505 STREET ACDRESS
CITY-ST-2ZIP AVENTURA FL CITY-ST-2IP v
TITLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS o
CITY-ST-2IP CITY-S1-Z2IP ':
TIMLE O Delete TITLE " [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TME [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby certity that the information supplied with this fiIiné; does not qualify for the exemption stated in Section 119.07(3)(i), 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 gath; that | am an officer or directer
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Bloeck 12 it
changed, or on an attachment witpmn address, with zli other like empowered.
SIGNATURE: Y / Ali 254332000
rs Mate Daytime Phone #




