~F1[0000030/5

{Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jpekur ] war [] man

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

NMTIRN A

100214358951

11/28/11--01025--027 #*43.75

Taoax
A b S
| e e
o o
-
pott i
Mo ¥
Al e wt
i -
Lo
v
o
[y . '
-
i £ N
- e
" £



FLORIDA DEPARTMENT OF STATE
Division of Corporations
December 6, 2011

EDWARD B. ROSENBAUM

EDWARD B. ROSENBAUM INSURANCE SERVICES,
200 BISCAYNE BLVD. WAY PH 4808
MIAMI, FL 33131

SUBJECT: EDWARD B. ROSENBAUM INSURANCE SERVICES, INC.
Ref. Number: F11000003015

We have received your document and check(s) totaling $43.75. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

THE FORMS SUBMITTED ARE FOR A FLORIDA CORPORATION. THE
CORRECT FORM IS AN AFFIDAVIT BY FOREIGN CORPORATION TO
CHANGE/ADD OFFICERS AND/OR DIRECTORS.

We are enclosing the proper form(s} with instructions for your convenience.
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6906. -

Darlene Conneli
Regulatory Specialist 1|

Letter Number: 411A00027252
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COVER LETTER

Y

TO: Amendment Section
Division of Corporations

£0‘VI4M B /ea!gNBAU—M I”JURA') s S‘Eﬁy(cé'j . .:J-_N <,
Name of Corporation
DOCUMENT NUMBER: F (\ o0000 ot s

The enclosed ?frﬁddvit by Foreign Corporation to Change/Add Officer(s) and/or Director(s) and fee are
submitted for filing

SUBJECT:

Please return all correspondence concerning this matter to the following:

EdwAko R /&ffﬂ&ﬂdﬂ-\

Name of Contact Person

Eduiro B /éoJ‘EuBAum Ta sk el _Smw,,gr L Froc

Firm/Company

Lou f$15c4‘1ﬂf Bees Wll'-—; PH 4 &oF

Address

ﬂ’\m—mé CFC 3313y

City/State and Zip Code

€0 k2D ROSENB Aum €) mIv.cam

E-mail address: (to be used for future annual report notification)

For further information concerning this matier, please call:

Eduin [ZKEMBWM at( 786 (Y45 3-018 %

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check made payable to the Florida Department of State for the following amount:

Osss.o0riling Fee [ $43.75 Filing Fee & 5/543.75 Filing Fee & [ $52.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(Additional copy is Certified Copy
enclosed) (Additional copy is
enclosed)

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2EI127 (10/11)



FLORIDA DEPARTMENT OF STATE ol -
DIVISION OF CORPORATIONS

AFFIDAVIT BY FOREIGN CORPORATION TO CHANGE/ADD OFFICER(S)
AND/OR DIRECTOR(S)

1. The name of the foreign corporation as it appears on the records of the Florida Department of State is:
EQuwhtd) Be RoSEuBAIM TNSURAWCE Servicts Tpe.

2. This entity was authorized to transact business in Florida on +-25-1f and its Florida document
number is [{ 06600 3018

3. This corporation was formed under the laws of PeL A il

4, The name and address of each officer and/or director is as follows:

Title: Name and Address
PRESI0BMT EQwild B [RorEnBadm
200 BiScdypé B iy PH Y&0&

M, P 33(31¢

V -P ' TJunE  Guiciemp,o

360 BiSCAsuE BLel wdng PH Yo &

i P 33(3/

h!

J (Attach additional pages it neﬁsary)

s Signatu;zf an officer or director Title of person signing
]
Evavrep f SENR A v FILING FEE $35
Typed or printed name of person signing Make checks payable to Flotida Depariment of State and Mail to:

Division of Cotporations*PO Box 6327+ Tallahassee, FL 32314
CR2E127 (10/11)



