2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

- -~
DOCUMENT # 482598 FILED
1. Entity Name O
KAYSER INSURANCE, INC. IHAY IS any). oL
et Ly oo

Principal Place of Business Mailing Address TAL \H:\ SS& F Ff th I
2300 CORAL WAY 2300 CORAL WAY ORI DA
SUITE 200 SUITE 200
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For

59-1687409 Not Applicable
Zp Couniry p ' Country. 5. Certificate of Status Desired A §e8e.gs5q:\if£;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

FLORIDA ANNUAL REPORT SERVICES, INC.

Street Address (P.O. Box Number is Not Acceptable)

2300 CORAL. WAY
SUITE 200
MIARI FL 33145 & :
1 Zip Cod
N ity FL s} e
8. The abave nam, iy submits this statement for e@rpfa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

. the obligations pf re ent.
s / W AMADA CANTERA LOPEZ, President %ZZ I / 0 7\

plmféE name regnst i 1ile it ppl:canle {NOTE: Registered Agent signature required when rzinstating) - / DATE

N
FILE NOW!! FEE i? $150.QO \H/ 9. Election Campalgn Financing $5.00 May Be
After May 1, 2003 Fe,e will be $550.00 Trust Fund Contributicn, O Addad 1o Feas

#Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | IEXE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it P [ pelete THLE " DOchange [ Addition
NAME LOPEZ, CARLOS C NAME 1Sl e 1 1
streeT anoRess (2300 CORAL WAY, #200 ' STREET ADDRESS ,_ﬂ—?. . %i [y _:_:g 1 T 0 f, 1 p ;1'_ : an
crv-st-zp [MIAMI FL 33145 ony- §-z¢ 05/ 16 03-—010E6——1le 5. U
TTLE S O Delete TIMLE O chenge [ Addition
NAME LOPEZ, AMADA C NAME
staeeT ADoRESS |2300 CORAL WAY SUITE #200 STREET ADDRESS
crv-st-z¢ |MIAMI FL 33145 CITY-ST-2IP
M \Y 3 pelete THTLE O change O Addition
MAME WILLIAMS, VIVIAN M NAME
STREET ADDAESS 12300 CORAL WAY, #200 STREET ADDRESS
cmy-sT-7p  IMIAME FL 33145 ) CITY-$T-2F
TILE T O Delete TILE [J Change [ Adaiion
NAME LOPEZ-\BARGUEN, MARIA D ‘ NAME
stReeT apoRess {2300 CORAL WAY, #200 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33145 CITY-ST-2IP
TMLE O peleta TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS g
CITY-5T-2IP CITY -ST- 7P \ S
e O Detete me hY T (3 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-ST- 218 CITY-ST-21P
12. | hereby certify that the information supphed with this filing does not qualify for the exemption stated in Section 119.07({3)(i}, Flarida Statutes. | further certify that the information

indicated on this report or supplerfignial report s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

ge empowered t0 execute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
Address, with gll other like 2 Wered.

el 2/s5/02

ME OF‘SIGNING,OFFICER OR DIRECTOR Hate Daytime Phone #

of the corporation or the receive
changed, or on anatachment

SIGNATURE:

1692520

AY

CR2E034 (10/02)



