2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 440097 Apr 11, 2000 8:00 am
1. Entity Name
ecretary of State
INSURANCE DEVELOPMENT GORPORATION 00 600 047 =150 00
Principzl Place of Business Mailing Addrass
1575 SAN IGNACIO 1575 SAN IGNACIO
CORAL GABLES FL 33146 CORAL GABLES FL 33146.3000 Lubob7ig
= i e OGO AR AL
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—1535508 Not Applicable
4p Country Zie Country 5. Certificate of Status Desired [ ?g-;’gq Additonal
6. Mame and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
GRAHAM‘ ROBERT S.JR. Street Address (P.O. Box Number is Not Acceptable)
1575 SAN IGNACIO
PENTHOUSE
CORAL GABLES FL 33146 _ ,
City FL Zip Code

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

SIGNATURE

CR2E034 (9/99)

Signature, typed of printed name of reg stered agent and title f applicable. {NOTE' Registarad Agent signaiura required when reinstatng) DATE
‘ o . ) m
9. 1Tyhxsf5[:.orporatlc_)n is el:glb:;: 1<r3 s?n?iydlts Intangible FILE NOwW1 f::EE IS '$;50.00 10. Election Campaign Financing $5.00 May Be
axt In.g rc.equ"emen and elects k 0a so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE [ 71 Detete TiTLE [ Change [ Adgition
NAME GRAHAM, ROBERT S. JR NAME
steeeT ApoRess | 1575 SAN IGNACIO, PH STREET ADDRESS
CITY-ST-71P CORAL GABLES FL CITY-ST-21P
TLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE ; . O pelete - - TITLE - e = = erwm oo — [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP DITY-5T-21P
TITLE [ Celete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [T Delete TITLE {Jchange {7 Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS
BITY-ST-2IP CiTY-ST-2IP
TITLE [ Gelate THLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the regaiver or trustee empowered 10 execute this repert as required by Chapter 607, Florida Statutes; and that my name appsars in Block 11 or Block 12 if
changed, or on an attach, i drgss, yifth all other like empowered.

SIGNATURE:

4 /6{2:2:0 305-284-"Poo

Date Daytme Phone

5 a2

s .
* SIGNATURE AND TYPED GR PRINTED NAME GF Silé




