2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 25,2003 8:00 am

DOCUMENT # F17350 ecretary of State
1. Entity Name 04-25-2003 90206 028 ***150.00
AGENTS INSURANCE GROUP OF BOCA, INC.
Principal Place of Business Mailing Address
P.0. BOX 23470 P.O. BOX 23470
P Q BOX 23470 P O BOX 23470
FT. LAUDERDALE FL 33307-3470 FT. LAUDERDALE FL 33307-2470
: : IR AR AR ATAR AL
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

591986638 Not Applicabie
2ip Country Zip Country 5. Certificate of Status Desired [} $875 A_dditional
Fee Required
- 6. Name and Address of Current Registered Agent ST * 77 -7 7. Name and Address of New Regtstered Agent
Narme

MARTINEZ' ROBERT J Street Address (P.O. Box Number is Not Acceptable)

1919 NE 45 ST- STE118

FORT LAUDERDALE FL 33308 _

City ’ FL Zip Code

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

SIGNATURE
Signature, typed or primad_r!nama of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEEYS
L, Be & 9. Election Campaign Financin
- After May 1, 2003 Fee wil 550.00 Trust!Fund Co?’ﬂr?bution ? O f:ijd.eodct'ohllzif °
. Make Check Payable to Florida Department of State '
10, o 7 .~ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e 72 {PD- o [1 Delete TILE [ Change [ Addition
name = " | MARTINEZ, LESLIE M NAME
swrect anoiiess | P.O. BOX 23470 STREET ADDRESS
erv-srzp | FT. LAUDERDALE:FL CITY-ST-2IP
TITLE - |8T [ pelete TITLE [ Change [ Addition
saMe - | MARTINEZ, ROBERT J. NAME
street acoress: | PLO. BOX 23470 STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL CITY-ST-21P
e T ’ Cloeste ~ f Tme i "7 [lcmnge [ Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TILE . [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE 1 pelete TITLE fJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-$7-2IP

12. | hereby certify thaf the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this rgport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or an an attachment with an adgdress, with all other like empowere

SIGNATURE: gw"’%%’qr R@QUEREJ U-a\-03 sYie) ey

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytimg Phone #

CR2E034 (10/02)



