2001 UNIFORM BUSINESS REFORT (UBR) . 5,

DOCUMENT # 202892

1. Entity Name

STEFFEN INSURANCE AGENCY,INC

Principal Place of Business

870t SW 143 ST
#H
MLAME FL 33176
us

t

Mailing Address

8701 Sw 141 ST
#H
MIAMI FL 33176
us

2. Principal Place of Business

3. Mailing Address

Sulle. Apl. #, elc.

FILED
Feb 03, 2001 8:00 am
Secretary of State

02-03-2001 90072 027 ***150.00

(U

|

I

— SALVATORE, DAVIDE

Suite, Apt. #, atc, . DO NOT WRITE IN THIS SPACE
City & State City & Sate T F&t Numboer 50-0805203 Appied For__ |
3 Not Applicable
Zip Count Zi Co . iti
i s unty 5. Cortilicate of Status Desirad [ F0+7D Additiona)
Fee Required
' 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

5615 SHERIDAN ST.
HOLLYWOOD FL 33020

“Swreet Address (P.O. Box Number i§ Not Acceptable)

Ciy

FL I Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registered office or registared agent, or both, in the State of Fiorida.

Signatyra, typad o printed name of registered agan and 1t i applicabie

DATE

(NOTE: Agant requIted when

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elecls to do so.
(Sae criteria on back)

FILE NOW1!! FEE IS $150.00
ARter MAY 1, 2001 Fes w/ill be $550.60
Ma’l_te Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Feas

11. OFFICERS AND DIRECTORS 12. ADDI(TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e P R [ Delete e ) Cichange [ Adcition | S
NAME STEFFEN MYRA J NAME . g
sTReET ADoREsS | @701 SW 141 ST #4 STREEY ADDRESS 3
CHY-SE-2P MIAMI FL 33176 CITY-5T- 2P ,EI“OJ
TIMLE T3 Delmte 1MmE [ Change T Addition z
HAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . - K _ _jemest-op C | - .
me [ belets me O crangs [ Aadilica
NAME NAME

STREET ADDAESS STHEE] ADDRESS

TY-51-0p ciry-£1-2p

WILE - = Docke . - §.me_ _ _ - - - i [ change [ Addition_
NAME NAME

STREET ADOFRESS STAEET ADDRESS

CITY-ST. 217 CITY-51-2p

TmE 0 Octete TLE {0 Cranga [ Additisn
NAME NAME

STREET ADDRESS STREET ADDRESS

omy-§1-21 CIrY-S1- 2P

TME 0] Delete e [ Change [ Addition
NAME HAME

STREET ADOAESS STHEET ADDRESS

CIVY-ST-7P OTY-S1-71P

SIGNATURE: 9"

13. | heraby certily that the information supplied with this filing does not qualify for the exernption stated in Section 1 19.07§3)(i). Fiorida Stalutes. I fusther certity (hat the information
indicated on this report or supplemental report is true and acgurate and that my signature shalt have the same legal e
of the corparation or the receiver ot Irustea empowered 1o executa this repoit as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeni with an address, with all other ke empowered.

Mute X S flow

fect as if made under path; that | am an officer or director

oS
S Frrod) 2RI LSPF

TYPED OR MWHE OF BIGNING OFFICER[OA DYRECTOR

Date Deytina Prone #

4



