2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 686374

1. Entity Name

GENERAL GROUP COVERAGES, INC.

Mar 14, 2000 8:00 am
Secretary of State

03-14-2000 90076 043 ***150.00

Principal Place of Business Ma‘s\ingi Address

P.0. BOX 171370
HIALEAH FL 33017-1370
us

15311 N.W. 60 TH AVENUE
MIAMI LAKES FL 33014
us

T e W W

2. Principal Place of Business 3. Mailing Address

TR

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
. 59—2103542 Not Applicable
. o —
zp Couniry i Country 5. Certificate of Status Desired d $8'75 P_«ddnmnal
‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
HARVEST; JOSEPH Street Address (P.C. Box Number is Not Acceplable)
15311 N.W. 60TH AVENUE
MIAMI LAKES FL 33014
City FL Zip Code
8. The above named entity submits this statement for the purpcise of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signalure, typed or printed nama of registered agent and titla if appcabla. (NOTE" Registered Agent signature required whan reinstating) DATE
. L _— . N 1"
9. $hxsr<|:.omoratlgn is ellgﬂa!;a 1? s?nsfydlts Intangible FILE'NOWill FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing rgqU|rement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution, Addad 1o Feas
{See criteria on back) O Meke Check; Payable to Depariment of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG CFFICERS AND DIRECTORS IN 11 .
TITLE P " O betete TITLE CJchange [ Addilion | &
[=}]

NAME HARVEST, JOSEPH NAME e
STREET ADDRESS | 14733 BRECKNESS PL. ‘ STREET ADDRESS §
CITY-ST-71P . CITY-ST-2IP

MIAMI LAKES FL ‘ g
TITLE ST ] Delete TITLE (] Change  [] Addition | ©
NAME HARVEST, MARXFILA NAME
STREET ADDRESS 14733 BRECKNESS PL STREET ADDRESS
CITY-81-2IP M'AM' LAKES FL . CITY-5T1-2IP
TITLE v _ . O Delete TLE O change  [C] Addition
NavE ANTOLIN, LOUIS NAVE
STREET ADDRESS | 7146 BALLANTRAE COURT STREET ADDRESS
CITY-5T-2IF MIAMI LAKES FL ' CITY-§T-2IP
TILE " O et TTLE [ Chenge [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20P
TITLE [ Delete TITLE [ change  [J Acddition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP oITY-5T-2IP
TITLE [ Delete TITLE [JGhange [ Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-ST-2/P j cirv-sr-ze

13. | hereby certify that the information supplied with this filing does not qualify for t

indicated on this report or supplemental report is true and accurate and that my signat
of the corporation or the receiver or trustee empowered t0 executd this report as regus

changed, or on an attachment with an address, with all oth mpowared.

SIGNATURE:

anlike,

he exemption stated in Section 119.07{3)(i), Florida Statutes. | further centity that the information
ure shall have the same legal effect as if made under oath; that | am an officer or director
2™ by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SlGNATURE/iDTVPED C* PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Jléeégu For £22 3/00

Daytime Phons #




