2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 28, 2002 8:00 am

AV 2tPEVIO

DOCUMENT #
et 686374 Secretary of State
GENERAL GROUP COVERAGES, INC. 03-28-2002 90137 018 ***150.00
Principal Place of Business Mailing Address
15311 NW. 60 TH AVENUE P.0. BOX 17-1370
MIAMI LAKES FL 33014 HIALEAH FL 33017-1370
i i R IARIRIRUARER
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2 103542 Not Applicable
Eip e ‘Counlry R E\p . B ) Countryr 5. Certificate of Status Desired _ _ [ $8'75 Additianal -
- . = - < - N . e - - : = — ..—Fee Required - - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARVEST, JOSEPH

Street Address (P.O. Box Number is Not Acceptabie)
15311 NW. 60TH AVENUE

MIAMI LAKES FL 33014

i I / City FL | 20 Code

8. The above named entity submits this staternent for thie purposgof changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed e of registared figant and tite if applicable. {NOTE: Registerad Agent signalure reguired when reinstating) DATE
L
9. This corporation is eligible to safisfy its Intangible FILE NOW!I! FEE IS $150.00 160. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee wiil be $550.00 Trust Fund Contribution. O Add.ed to Fees
{See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TILE Al Change [ Addition s
NAME HARVEST, JOSEPH NAME &
staer aooness | 14733 BRECKNESS PL. streer anoress | & HSO Arboch Road é
erv-st-zp | MIAMI LAKES FL CITY-§T-2F miam Lakes FI. 20/l §
TILE ST O Delete TITLE Bhchange [ Aditon | O
NAME HARVEST, MARXFILA NAME
sTREET AooRess | 14733 BRECKNESS PL. sweeraooness | B4So Anbech Road
Lomstze IMAMILAKESFL . ewstw | yamy Lekes Fl- 3306
TITLE Vv [ Delete TITLE Iﬁ'Change O Additicn
NAME ANTOLIN, LOUIS NAME &33|1 MMarN ITR . Apv oy
STREET ADDRESS | 7146 BALLANTRAE COURT STREET ADDRESS
erv-st-ze - { MIAMI LAKES FL CITY-ST-2P Miam: LAkes F/: 2304
me - 1 Delete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SI- 2P
TITLE [ pelete TITLE [ Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE O Delete TILE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CiTY-ST-ZP

e exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
y signalure shall have the same legal effect as if made under oath; that | am an officer or director
Og as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
wered.

SIGNATURE: ST R 3/:?!&90/ 2o £22 300
- ¥ Date Daytime Phone #

SIGNGAURE ANHTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

13. | hereby cerify that the information supplied with this filing dogs not qualify for
indicated on this report or supplemental report is true and acfurate and th
of the corporation or the receiver or trustee empowered to gkecute this
changed, of on an attachmenteet i f




