2000 UNIFbRM BUSINESS REPORT (UBR)

DOCUMENT # 565402 , Feb 042]6(];:0])8:00 am

1. Entity Name |
GUY BRICKMAN INSURANCE AGENCY, INC. Secretary of State

I 02-04-2000 90066 012 ***150.00

Principal Place of Business Mailing Address

16969 NW E7TH AVE

16969 NW €7TH AVE
SUITE 100 SUITE 100
MIAML FL 33019 MIAMI FL 330154214

! us

P v IRRACEROAMRIDR WM EROB

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

|
Suite, Apt. #, etc. ]
|

CR2E034 (9/99)

City & State City & State 4. FE! Number Applied For
59—1937221 Not Applicable
Zi C Zi Count ) iti
P ountry ® ounty 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- = L= S i e - NAE e e oo i ——— et |
BR'CKMAN, G.J. | Street Address (F.O. Box Nurmber is Not Acceptabie)
16989 NW 67TH AVENUE ‘
MIAMI FL 33015
City FL Zip Code
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. g
SIGNATURE t
Signature, typed of pr;nted name of ragistered agent and titla f applicabla. (NOTE' Registarad Agent signature raquired when reinstating) DATE
|
. o T i "
9. lh]sfj:l:.zrporam-)n is el;g;:l; t? statlstsfydlts Intangitle Flhinowg.algl::EE I.."? $;B50.50;D 10. Flection Campaign Financing $5.00 May Be
ax filing requiremen elects to do so. After 1,2 ee will be $550.00 Trust Fund Corttribution. Added to Fees
{See criteria on back) | ] Make Check Payable to Department of State
11. ! QFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE VPTD ! [ Delete TMLE (3 change [ Addition
NAME BRICKMAN, G.J. NAME
STREET ADDRESS | 16969 NW 67 AVE STREET ADDRESS
CITY-ST-ZiP M|AM| FL CITY-§7-2ZIF
TMLE D | O delets TILE [ Change [ Addition
NAME BRICKMAN, ELIZABETH NAME
STREET ADDRESS | 18969 NW 67 AVE STHEET AGURESS
CITY-ST-2IP MIAMI FL | CITY-ST-2IP
TLE o — e ﬂ___,‘D_Dglet& e E - [JcChange ] Acdition
NAME T o HAME T TR -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP
TITLE [ petete TITLE [ Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O oelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

13. | hereby cerlify that the information supplied with this filin é; does not guality for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
indicated on ihis report or supplemental report is true and accurate and that my signature snall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to expcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attas I an adyess, withgll otherflike empowered. o

SIGNATU R mmkn HAME o: ;;:N:ﬁjo{\.;aeam \ 'L Q‘ 1 S 8 11.03% qp}m-\n




