2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 02,2003 8:00 am

DOCUMENT # 541159 ecretary of State

1. Entity Name 04-02-2003 90039 002 ***150.00
FLORIDA INTERNATIONAL INSURANCE ASSOCIATES, INC.

Principal Place of Business Mailing Address
2455 HOLLYWOOD BLVD P O BOX 221680
SUITE 308 HOLLYWGOD FL 33022

HEw A MO

2. Principal Place of Business

Sulte, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—1751 170 Not Applicable
zZi i o
® Country a Country 5. Certificaie of Status Desired O $8'75 Addnlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N R — . - -~ = = =i Mg — e e T e e — T

GOLDBERG,JACK Street Address (P.O. Box Number is Not Acceplable)
2455 HOLLYWOOD BLVD
SUITE 308
HOLLYWOOD FL 33020 City FL [ ZiCode

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registerad agent and title if applicable. (NOTE: Registered Agenrt signature required when reinstating) DATE
L oL P 415000 o S comosgnrrrors 55,00 a5
Make Check Payable to Florida Department of State vstrund Lonirbution. eatoraes
10, OFFICERS AND DIRECTORS H. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
il DP 1 Delele me [ Change  [] Addition
NAME GOLDBERG,JACK NAME
streer aooress | 2455 HOLLYWOOD BLVD. STE 308 STREET ADCRESS
Lm-st-zp - |HOLLYWOOD FL 33020 CITY-5T-2P
TITLE DS 1 Delets TITLE [ change [ Addition
HAME GOLDBERG, MICHAEL NAME
sTreeT ADDRESS 2455 HOLLYWOOD BLVD. STE 308 STREET ADDRESS
CITY-$T-2iP HOLLYWOOD FL 33020 CITY-ST-7IP
_TLE [ oelete MME ., oot = i — _[ Crange [ Addiion -
NAME ' NAME
STREET ADCRESS i STREET ADDRESS
CITY-ST- 2P J CITY-ST-ZIP
TITLE ! [ Detete TITLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IF
TLE O delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS 4 STREET ADDRESS
GITY-ST-ZIP CITY-$T-2IP
TITLE [ peete TLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | 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 that the information
fndicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other iike empowered.
SIGNATURE: M@““%%%E@M: Mast 6’54/58,7 }?/;-:%3 G5 y-91y- YIrE
. Da 7

an
o
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF?ER OR DIRECTOR Daytima Phane #

CR2E034 (16/02)



