2002 UNIFORM BUSINESS REPORT (UER) FILED

2451 BRICKELL AVE

MIAMI FL 33133

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered officz or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
T
5. THiscommaton s ol 0 s O |, 2002 Fogwil b Sas00p | @ Eolen Compdanfoancing | $8.00 vy e
N ‘ ' i . Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE PD [ Delete TILE [ change  [7] Addition
NAME STERNBAUM, SEYMOUR NAME
steeeT anoness 2451 BRICKELL AVE STREET ADCRESS
CITY-ST-ZIP MIAMI FL CITY-ST-7IP
TLE [ pelete TILE Jchange ] Addilion
RAME ILLER, BEN NAME
sTreeT anohess (8440 SW 84 TERR. STREET ADDRESS
CITY-ST-ZIP IAMI FL CITY-ST-2IP
TITLE T Delete TITLE O changs [ Addition
NAME B o . . NAME - L - ] .
sReEraORESS |~ 0T T T T 7 T T T T T T STREET ADDRISS
CITY-ST-2P CITY-5T-21P
TLE O petete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRZSS
CITY-$7-21P CITY-5T-2P
TITLE [ Delele TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ pelete TITLE ‘ Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY- ST-7IP

13. | hereby certify that the information suppligeywith 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 supplementetTeport is true and accurate and that iy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiverSr trustee empowerad to exacute ieTEporfas required by Chapter 607, Florida Statules; and that my name appears in Bleck 11 or Block 12 if
changed, or on an attachrashiw add)ess, with all other lik

SIGNATURE: ___ < CR&AmEs MAW 3-{.02 30 -3l 23

A
SIGNATLIR SNDNPAED OR RRIFED NAMEEP-3YGNIpG OEFIRER OF DIREATOR Dayms Prone #

May 15, 2 :
DOCUMENT # 425887 y 15,2002 8:00 am
1- Enity Name Secretary of State
STERNBAUM INSURANCE AGENCY, INC. 05152002 901 24 027 150,00
Principal Place of Business Mailing Address
PO BOX 651855 PO BO¥ 65-1855
MIAMI FL®33265-1855 - MIAME FL-33265-1855 .
- ‘ A B
2. Principal Place of Business 3. Mailing Address i
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2240936 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A . R Nams B - U
STERNBAUM'J—SEYMOUR Streed Address (P.C. Box Number is Not Acceptable)

CR2E034 (9/01)




