FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 03, 2003 8:00 am

DOCUMENT # 546744 T Secretary of State
1. Entity Name 02-03-2003 90300 034 ***150.00
THE INSIGHT GROUP, INC.
Principal Place of Business Maliling Address
9025 S.W. 65TH ST. 9025 S.W. 65TH 8T,
MIAMI FL 33173 MIAMI FL 33173
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IE MAKING CHANGES
City & Siate Cily & State 4, FE{ Number Applied For
59—1767866 Not Applicable
Zi Count Zi Count iti
i .houn ryf : ® . m sy . - 5. Certificale of Status Desired 0 $8.75 Addlt.lc_mal
T e - . - .- - ~Fee Required: *
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narme
POLOW, PAULA J. Street Address (PC. Box Number is Not Acceptable)
9025 S.W. 65TH ST.
MIAMI FL 33173
City FL Zip Code
8. The above named entity submits this staterment 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. g
SIGNATURE
Signature, lyped cr printad nama of regjstered agent and title it applicable. {NOTE: Registered Agsnt signature required when reinstating) DATE
‘ FILE NOW!!! FEE IS '$156:00 ) . )
. L & Election & Fi i
At oy 1, 2003 Fos i b S550.0 PearenT S 1y $5.00 e o
Make Check Payable to Florida Department of State ‘
ad
10. ) i OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TILE [ thange [ Addition
nmve . [POLOW, PAULA J. NAME
STREET AUDRESS (8025 SW 65 ST STREET ADORESS
arv-st-zp  [MIAMI FL GITY-ST-ZiP
TILE [ pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-ZiP ) ] CITY-ST-2IF )
TITLE O Gelete TITLE " change [ Addition
NAME ’ NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CHY-8i-2IP CITY-ST-2IP
TITLE : [ Detete TITLE [ change  [J Addition
NAME - NAME
STREET ADDRESS STREET ADORESS
CITY-5T-7IP CITY-ST-2IP
TITLE 1 Delete TITLE [J change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P

12. 1 hereby certify tha the information supplied with this filing does rot qualify for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further certify that the information
indicated on this f&port or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an atachment with an address, with all other like empowersd.

SIGNATURE: __ ~GLMATINRERFE! -390 (2es)2 2095

Daytims Phone #

[V S 2V V]

CR2E034 (10/02)



