2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 160235

INSURANCE ASSOCIATES AGENCY, INC.

Principal Place of Business

C/O LYNN W FROMBERG

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

us us

Mailing Address
C/O LYNN W FROMBERG
20801 BISCAYNE BLVD.. STE. 505
N. MIAMI BCH. FL 33180

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 90289 046 ***150.00

WAV R

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

DADE COUNTY CORPORATE AGENTS, INC
20801 BISCAYNE BLVD

SUITE 505

NORTH MIAMI BEACH FL 33180

City & State City & State 4, FEI Number 9 USDB Applied For
e e 5 972 Not-Applicabte
Zi f Zi Count iti
P Country s ountry 5. Certificate of Status Desired |} $8.75 Additional
Fes Required
#. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name

Street Address (P.0. Box Nurnber is Not Acceplable)

City

FL

Zip Code

the cbligations of registered agent.

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 Florida. | am familiar with, and accept

changed, or on an atiachment with a

SIGNATURE: __ S

=

4h.

24 o2

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 oath; that | am an officer or director
of the corporation or the receiver or 'srustgg emQDWﬁreltli to ex?ﬁute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ress, with all other jike emp

208 -4 33~ vg

$IGNATURE ANJJTYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

Date

Daylima Phone #

%

CR2E034 (10/02)

SIGNATURE
Signature, typed o printed name of registared agent and title if applicabla. {NOTE: Ragislersd Agent signajure required when reinstating) DATE
l=z  FILE.NQWN! FEE IS $150.00 | N
< After May 1, 2003 Fee will be $550.00 " ot et ot 22,00 oy e

Make Check Payable to-Florida Department aof State
0. S OFFICERS AND BIRECTORS I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTLE PD R elte TMLE [ thange ] Addition -
NAME ‘|PALLANT, JOSEPH.L NAME
streer aporess |1201 W AVE #4  © STREET ADDRESS
orv-st-ze |MIAMI BCH FL 19 7, CITY-$T-2
e DVAS d O Delete TILE O changs [ Addition
NAME FROMBERG, RHONA'SUE NAME

|_smeer soomess (20801 BISCAYNE BLVD, STE 505 st s | , — —
omv-s-nr | AVENTURA FL CITY-ST-2IF
TITLE DvS [ pelete TITLE I'd P W\ge [ Addition
NAME FROMBERG, LYNN W. NAME FeomBERG Ly w/
ETTR:ETADDRESS 20801 BISCAYNE BLVD, STE 505 STREET ADDRESS w QO ] 6' é"—A_j ~ P, 5\_‘) D S‘E. g’a &

ITY-ST-2P AVENTURA& ',.L\f.l CITY-§1-2P B Berrurd ﬂ'_.!"’l._;

e @E-'T'\-\ = WRIsHT O pelete me O change  [Adaition
NAME LA & PN B B NAME
sweersooness | 4 YT Ve STREET ADDRESS
CITY-ST-2IP P AR A= XAS 1:’1—0‘( CITY-ST-2IP
TILE [ Delete TITLE (O Change L] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2P

rTITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T- 2P



