2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 160235

1. Entity Name

INSURANCE ASSOCIATES AGENCY, INC.

Principal Place of Business

G/0 LYNN W FROMBERG

20801 BISCAYNE BLVD.. STE. 505
N. MIAMI BCH. FL 33180

us

Mailing Address
C/O LYNN W FROMBERG

20801 BISCAYNE BLVD.. STE. 505

N. MIAMI BCH. FL 33180
us

2. Pringcipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
May 06, 2002 8:00 am
Secretary of State

05-06-2002 90044 008 ***150.00

AR AN

DO NOT WRITE iN THIS SPACE

City & State City & State 4. FE! Number 9 05069 Applied For
5 72 Not Applicable
Zip Country Zip Country . . $8.75 additional
. i I L‘5£ Cer‘”lcale 0: Stat,us_ges_lr?g D I:nn'naquired'——ha'_'—_z“_‘—f? =
= ———==g—Nam& and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NTY CORPORATE AGENTS, INC
DADE COU CO PO ! Street Address (P.O. Box Number is Not Acceptable)
20801 BISCAYNE BLVD
SUITE 505
NORTH MIAMI BEACH FL 33180 o FL [ Zoces
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signature, typed or printed name of registered agant and litle if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
9. Thlsf(.:lorporatlc.m is eligible to satisfy its Intangible FILE NOW!!1 FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to ¢o so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(?ee criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
- PD 1 Detets TILE O Change [ Addition | S
NAME PALLANT, JOSEPH L NAME =22
streer apoeess | 1201 W AVE #4 STREET ADDRESS §
crv-st-ze | MIAMI BCH FL 19 CITY-ST-2IP o
TILE DVAS O Delete TITLE Clchange O Addiion | 5
NAME FROMBERG, RHONA SUE NAME
sTeeT anneess | 20801 BISCAYNE BLVD, STE 505 STREET ADDRESS
orv-st-ze - | AVENTURA FL CITY-ST-ZIP L P —, P
=T [ p— "I Delete e Dlchange [ Addition
NAME FROMBERG, LYNN W. NAME
sTReeT sookess | 20801 BISCAYNE BLVD, STE 505 STREET ADDRESS
CITY-ST-2IP AVENTURA FL : CITY-$T-ZIP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-8T-2IP
TILE 7 Delete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-ZIP
TITLE 3 Delste TITLE " [ change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

indicated on this report or supplemental report is tr

changed, or on an atiachment with an ad

SIGNATURE: ___ SIGN

ue and accurate and that my signature shal! h

55, with all cther like empowered.

UIRZD

il

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the information
ave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12if

@ (o 265 4%}~ 1000

FFICER OR DIRECTGR

Date Daytima Phone #




