2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 766472

1. Entity Name

MIAMI-DADE ASSOCIATION OF INSURANCE AND FINANCIA
L ADVISORS, INC.

FILED
Feb 11,2002 8:00 am
Secretary of State

02-11-2002 90225 032 ****g1 .25

Principal Place of Business Mailing Address
9241 SW 54TH PLACE 41 SW 54TH PLAGE
COOPER GITY FL 33328 COOPER CITY FL 33328
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & State City & State 4. FEI Number Applied For
59'6151309 Nat Applicable
Zp Country zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Addraess of New Registered Agent
Name
T TR - - - - = ~Street Address (P.0.Box Number is Not Acceptabl - -
SANTUCCY, MAUD M (-0 Box Numter prable)
9241 SW 54TH PLACE
COOPER CITY FL 33328
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 Flerida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agen signature required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOW: FEE 15 $61.25

$5.00 May Be Make Check Payable to
Added to Fees Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 1.

TILE ED 1 Defete TILE ] Change [ Addition
NAME ¢ SANTUCCI, MAUD M NAME

STREET ADDRESS | 9241 SW 54TH PLACE STREET ADDRESS

onv-sT-2¢ | COOPER CITY FL 33328 CITY-ST- 2P

e PD 1 Delete TITLE D K cnange [ Addition
NAME LANDERS, ROBIN $ NAME

STREET ADDRESS | 321 GRANELLO AVE STREET ADDRESS

orv-st-7P | cORAL GABLES FL 33146 CITY-ST-2P

THLE D _ \%Delete TITLE O] Change  [] Addition
mame " |MALCOLM GLENFORD 8 ST NAME e - -

STREET ADDRESS | 18441 NW 2ND AVE 510 STREET ADDRESS

ore-si-2¢ | MIAMI FL 33169 CITY-5T-2IP

TITLE D O velete TITLE O change [ Addition
NAME KASOW, ANDREW M NAME

STREET ACDRESS | 8603 -S DIXIE HWY 401 STREET ADDRESS

on-sT-2P | MIAMI FL 33143 EITY-5T-2PP

TITLE PD O Delets TMMLE D W change (T Adition
NAME BROWN, DONALD A NAME

STREET ADDRESS | 6388 BLUE LAGOON DR, #190 STREET ADDRESS

or-st20 | MIAMI FL 33128 CITY-ST-7P

THLE p [ Dstete TITLE P [ Change S21 Additicn
NAME NAME Donald W . Mars

STREET ADDRESS : smheer aoress | 4008 SWI 1€ 3 S eet

CITY-8T-2IP oT-S2P [Maamy, EL 331S1

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. ! further certify 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 corparation or the receiver or trustee empowered (o execute this report as required by Ghapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. d- P ae

o AP 1Y/ VY
SIGNATURE: TN\ 6% EMNENBEN LR ED Santuce

1-b -0y q5Y L&D -0448

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Fhone #

CR2EQ37 (9/01)




