2000 UNIFORM BUSINESS REPORT (UBR) FILED

1. Enlily Name
INSURANGE SERVICE AGENCY OF FLA, INC. . Sgﬁ{ﬁf‘gﬁ gf*gg?oge

Principal Place of Business Mailing Address '
390-NW-TTH AVE. -SBO-NW-TOTH-AYE.
13— -
MIAM-FE-33166— MIAMEFE-93126-1928~
us. Us—
t R IR ER AR
TA70 Nl ia STKEET | Tad70 N /3 SIKEET
.Sune‘ Apl. #, etc. Suite, Apt. #, elc, DO NOT WRITE !N THIS SPACE
SUITE /30 TE /30
City & State City & State 4. FE| Number Applied For
Ml A’M l FL M/A ™~y F(- 59—0971474 Not Applicable
BZiap / ;_ L Cz;:g\}:) 3? 3 / Qe Cg/ungﬁ 5. Certificate of Status Desired 0 gg'-ﬁfgq L;jﬂi\s:;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - . Name S e - s
GABOH! FRANK Sireet Address (P.O. Box Number is Not Acceptable}
L WITWE, 577&-’5“7: SUITE /30

33904-NW-79THAVESTE-H9
MIAMI-FL-33166-

1AMy FL | 23%2¢

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.

SIGNATURE L:[- 249-2c00
Signature, typed or printed name of registerad agent and ttle if applic%\ (NOTE. Registered Agent signatura required when reinstating) DATE « i
9. This corporation is eligible to satisfy its Intangible FELﬁOWl!! FEE 15 $150.00 . —_— .
- 10. Election Campa
Tax Hling requirement and &lects to 4o so. After MAY 1, 2000 Fee will be $550.00 ection L.ampaign lfmancmg 'S $5.00 may Be
=z . ’ Trust Fund Contribution. Added to Fees
{See criteria’on back) O | Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE POT O belete THLE frange [ Additicn
mMe | GABOR, FRANK NAME ,
STREET ADDRESS | 30Q1-NW70TH-AVE—FHG st aomness | 7RTJO Ned 13 ST, SUITE 136
ore-sT-7P | JALAMERL CITY-ST-2IP AMI  Ft  33/56
TITLE S 3 Delete TITLE sV D Iﬂft{hange [ Addition
NAME CUSHMAN, CYNTHIA NAME
STREET ADDRESS | 300-NW-FSTH-AVE-—#+H9 smeeraoomess {77 N (& ST, SUITE /30
CITY- §T-2IF MIAMEFL CITY-ST-2IP MiAMI Fte 33raé
TILE O Delete TITLE [ change [ Addition
NAME NAME L e . s
STREET ADDRESS - : co STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TNLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS B STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
me O Delete TME ' [ change [ Addition
NAME NAME
STREET ADDRESS U S T STREET ADDRESS
CITY-ST-7IP ) CITY-ST-ZIP
TiTE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP .

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 139.07(3)(i), Florida Statutes. | further certify thal 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 frustee empowared 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Bleck 11 or Black 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ‘ 2y 2D 4-29-2000 (ZoDY7002p
SIGMATURE AND TYPED OR PRINTED NAMETPSIGNING OFFICER OR DIRECTOR Date Dayumeg Phone #

DOCUMENT # 954792 May 03, 2000 8:00 am

CR2E034 (9/99)



