2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 737218 FILED
1. Entiy Narme Mar 21, 2000 8:00 am
INDEPENDENT INSURANCE AGENTS OF DADE COUNTY, INC Secretary of State
03-21-2000 90045 042 ****70.00
Principal Place of Business Mailing Address
8405 NW. 53 ST C101 8405 NW. 53 ST G101
MiaM! FL 33166-1511 - o~ MEAML-FL- 33664511 e
R v O RUAK MR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'0272100 Not Applicable
e Country Zip Country 5. Certificate of Status Desired ?g‘;fq Sﬁiﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
MILAN, SUSANA M Street Address (P.C. Box Number is Not Acceptable}
8405 N.W. 53RD STREET, C-161
MIAMI FL 33166 = YT
I
Y FL g

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.

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signalurs required whaen rairstatng) DATE
FILE NOW: 9. Eiection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contributian. O Added to Fees Department of State

streer ADCRESS | 3050 BISCAYNE BLVD., 412 smeeraconess | 2301 SW 27 Avenvé
orv-st-ze | MIAMI FL on-stze - [yami, FL 23S
TITLE VP X[lelete TILE Vg ' ] Change S Addition

Dogsey - Thomae b
:::;; ALDRESS g'g':rgwg” E\?EﬁglE :::EEH ADDRESS 2222\/')0((‘1_, de Leon 61\-0,4& 400

am-ST-7P | MIAMIFL sz | Coeql Cables, AL 23N

TITLE ST Dele TITLE ST . ‘ Ol Change R Additon
wie | TAINTOR, JAMES § Hosee | |Baer, Rigard

s u

STREET ADDRESS | 2301 SW 27 AVE smeeronress | 1770 S, DT ‘HUUY 4

omv-st-2f | MIAMI FL CTY-ST-2IP CSC(UJ gpb\f.bj A 25Nl

TITLE ST Telet THLE . O Change Addition
Lok NAME Reooe, L'e".gh -

o
HAME DORSEY, THOMAS D
STREET ADORESS | 2999 PONGE DE LEON BLVD. STE. 400 seer anoress (GO0 . Dad.alarﬂ &“U, #2200

stz | MIAMI FL 5729 gam’u A. 23180 =
TITLE D X Gelte TILE . ; O change ddition
Serid, Ceoana _

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE P B Delete TITLE P [ Change__ Mdditioﬁ"f :
NAVE BECKHAM, WILLIAM E NAME ToNTOR, James S. 1L

NAME DORSEY, TOMAS D NAME ) .

STREET ADCRESS | 9222 PONCE DE LEON'BLVD SUTE 400~ = — =~ [-srermress* (201 Avramioa-Cir e, ¥G00 ———
orv-5t-1¢ | CORAL GABLES FL avsw  Coml Opldes, . 33184

TITLE EVP O delete TITLE ~ ’ O cGhange [ Addition
NAME MILAN, SUSANA M NAME

STREET ADDRESS | 8405 N.W. 53RD STREET, SUITE C-101 STREET ADDRESS

orv-sT-20 | MIAMI FL CITY-5T-2P

12. | hereby certify that the information supplied with this fiting does not qualify for the exernption stated in Section 119.07(3)()), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver pftrustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears In Block 10 or Block 11 if

changed, or on an attachment address, with all other like empowered.

SIGNATURESZZ =T UR LS i fan B3-00 (36)594- P20

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E037 (9" %)



