2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 21, 2003 8:00 am

FHE

DOCUMENT # 686374 Secretary of State

1. Entity Name 01-21-2003 90131 031 ***150.
GENERAL GROUP COVERAGES, INC. 150.00

Principal Place of Business Mailing Address
15311 N.W. 60 TH AVENUE P.O. BOX 17-1370
MIAMI LAKES FL 33014 HIALEAH FL 3301741370

: " A

13

2. Principal Place of Busingss 3. Majng Addre,
RISo_ARbock RoAD A0, Boy 171370
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State ;. ity 8State 4, FEi Number Applied For
m |me1 Lﬁk&s ( ﬁ éﬂ'H’ 59—2103542 Not Applicable
Zip Country Zip ountr " . $8.75 additiona
330 i b b c o ?)30L . , 310 ) b‘d’bé: - ‘ 5. _Certmcate ?I Status Deslred [ Fes Required
6. Name and fd:l?ass of Current Registered Ag:.Zu 7. Name and Address of New Registared Agent
N -
HAHVEST' JOSEPH S::—:j—@r\?eﬁlgo 1¥] l;tr is Not ceptl'a
15311 NW. 60TH AVENUE GERE "A2E 0 eh T Road
MIAMI LAKES FL 33014 fiamm:
CHY an s io.Code £+
Y Mipm) L Ales FL | 33810

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed nama of registered agent and fitle if applicable. {NQTE: Ragistered Agent signature required when reinstating} . DATE
FILE NOW!!! FEE IS $150.00 ‘ N
. . F i
After May 1, 2003 Fee will be $550.00 9 oy 35,00 Moy pe
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN-11
TLE P [ Delete e O change (T Addition
NAME HARVEST, JOSEPH NAME
sTreeT anprrss | 8450 ARBOCH ROAD STREET ADDRESS
CITY-ST-2IP MIAMI LAKES FL 33016 CITY-ST-2IP
TITLE ST [ elets TITLE : [ Change [ Addition
NAME HARVEST, MARXFILA NAME
sTREET ADDRESS | 8450 ARDOCH ROAD STREET ADDRESS
CITY-57-2IP MIAMI LAKES FL 233016 CITY-ST-2IP
TILE v ’ S T T Oodee - Fme 7T T [ Change [ Addition
NAE ANTOLIN, LOUIS NAME
stReeT AD0RESS | 8531 MAIN STREET, APT 104 STREET ALDRESS
CITY-ST-21P MIAMI LAKES FL 33014 CITY-ST-7IP
TITLE O petete TITLE [ Change [T Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-S1-7P
TLE [ pelete TITLE [C1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-S1-2IP
e ' [ Detete TME [ Change  [J Addilion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ' CITY-8T-ZIP

12. | hereby certify that the information supplied with this filing does notQualify far the exemption st ‘in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuratyf and that my signatur; have Ihe same legal effect as if made under oath; that | am an officer or director
of the corporation of the recaivescr trustee empowered 10 execuid this repart as regu®d by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachn(g i sthag ke pmpowered.

SIGNATURE: REARLERED p/wh [ //f/o?oo_ﬁ

{ s1pRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytim{ Phors #

CR2E034 {10/02}



