2001 UNIFORM BUSINESS REPORT (UBR) FILED

Aug 01, 2001 8:00 am
Secretary of State

08-01-2001 90201 047 ***550.00

DOCUMENT # 425887

1. Entity Name
STERNBAUM INSURANCE AGENCY, INC.

y

Principal Place of Business

Mailing Address

PO BOX §5-1855 PO BOX 651855 . Y
MIAMI FL 33265-1855 MIAMI FL 33265-1855 l" U l’?q b5 J
us us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

DO NOT WRITE iN THIS SPACE

RO

City & State City & State 4, FEI Number 59_22 Applied For
40936 Not Applicable
Zi ount Zi Count iti
P Country ? &4 5. Cortificate of Staus Desied (] D8+79 Additional
. N .. o o = . } e . : . Fes Required
I Y o o as o P U e S T S _hes
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent’
Name
STEHNBAUM’ SEYMOUR Street Address (P.O. Box Number is Not Acceptable)
2451 BRICKELL AVE :
HAMI FL 33131
s City FL | 2p Code
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
Signature, typed or printed name of registerad agent and tifle if applicatie. (NOTE: Registered Agant signature raquired when reinstating) ) DATE
e R s s A e WD, p ' e I B .
9. This corporation is eligible to satisty its Infangible FEE NOWHISFEEIS-$550.00 10 ERetian CampagH Fancing————$5.:00- Wy Be—

Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00

Trust Fund Contributién. Added to Fees

{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delete TILE ’ [Jthange [ Addition
NAME STERNBAUM, SEYMOUR NAME
streeT anoRess | 2451 BRICKELL AVE STAEET ADDRESS
CITY-51-21P MIAMI FL CITY-ST-2P
TITLE s O pekete THLE [CJchange [ Addition
NAME GILLER, BEN NAME
STREET ADDRESS | 8440 SW 84 TERR. STREET ADDRESS
GITY-5T-2IP MIAMI EL CITY-ST-2IP ’
o= |eTTE - - R e i e B Fpade e s QTR e e TR L ET v e R Pl Change [ Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE O Delete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | heraby certily that the information supplied with this filing 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 mada under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachy

SIGNATURE:

t with an address, with all other like empowered.

LD

- bl

305 -, 03

ND TYPED OR PRI

Yo L P

D NARE OF SIGNING OFFI‘C’ER OR DIRECTQR

Date Davtime Phona #

FiQin

Iy

CR2E034 (5/01)



