Iy 0S6vLg0

2002 UNIFORM BUSINESS REPORT (UBR) Aor 0 IFIZ%%)S 00
‘ r . am
DOCUMENT # ?
1~ Enty Name FO01000001930 ecretary of State
RUBIN/CHAMBERS, DUNHILL INSURANCE SERVICES, INC. 04-01-2002 90611 015 ***150.00
Principal Place of Business Mailing Address
9777 WILSHIRE BLVD.. SUITE 800 9777 WILSHIRE BLVD.. SUITE 800 )
BEVERLY HILLS CA 80212 - BEVERLY HILLS CA 80212 U U U3dyav
— S VAL
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
95'4085538 Not Applicabla
Zp Country 2 Country 5. Certificate of Status Desired (| gg'ggq lﬁggigional
... _B. Name ard Address of Current Registered Agant _ ; 7. Name and Address of New Reglistered Agent
Name
FLORIDA FILING & SEAHCH SERVICES Street Address (P.O. Box Number is Not Acceptable)
1333 N. DUVAL
TALLAHASSEE FL 32303
City FL Zip Code

8. The'above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
- Signature, typed or printed nams of registared agent and title if applicable. (NOTE: Registersd Agent signatura required when reinstating) DATE
9. This corporation is eligible 1o satisfy its (ntangible FILE NOW!! FEE IS 5150.00 et N
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10 Erzzz‘lof:r%aggrifgu::: rene ] iij.egtt}ohg?éss °
{See criteria on back} O Make Check Payable to Department of State '
11, QOFFICERS AND D!RECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PCD O Delete TITLE [ crange [ Addition
RAME RUBIN, DAVID NAME : I
STREET ADDRESS | 9777 WILSHIRE BLVD., SUITE 800 STREET ADDRESS ' - -
LY-ST-2P - BEVEHLY HILLS CA wz‘z CITY-S57-2IP
TITLE v [ Delete TILE [ change  [] Addition
N GOLDBERG, DOUG v
STREET ADDRESS 9777 W]LSHIRE BLVD’ SU]TE BOD STREET ADDRESS
or-st-z¢ | BEVERLY HILLS CA 90212 oiv-st-2p
TMe - [ - -] Delete E = - - = [Jchange  [] Addition
NAME SOKOL Sco‘n' NAME
STREET ADDRESS gm WILSH|RE BLVD, SUITE 800 STAEET ADCRESS
CITY-ST-27IP BEVERLY Hlu_s CA 90212 CITY-51-21F
TITLE T [ Delate TITLE [} Change  [] Addition
NAME WOLMARK, STEWART Z NAME
STREET ADDRESS 9777 WILSHlRE BLVD, SU"’E 800 STREET ADDRESS
CITY-S1-2IP BEVERLY H"_Ls CA 90212 CITY-ST-ZIP
TITLE [ Deleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-2IP
TITLE O Delete TMLE [ change 7 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the infarmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
indicated on this repert 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 oLisstee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12t
changed, or on an attachmerniw heeth address, with all other like empowered,

2=[f5cott Sokol, Secretary 37/4/02 (310) 273-9384

PICER OR DIRECTOR Date Daytimea Phone #

CR2E034 (9/01)




