FILED

2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

ecretary of State

04-25-2003 90176 020 ***150.00

DOCUMENT # F17975 B

1. Entity Name

ALL-DADE INSURANCE, INC.

Principal Piace of Business Mailing Address
18400 SW 97TH AVE 18400 SW 97TH AVE
MIAMI FL 33157 MIAMI FL 33157
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

59—2073442 Mot Applicable
i Zi t iti
Zip Country P Country 5. Certificate of Status Desired (W gi'gsql_‘:?;;t'onal
6. Name and Address of Current Registered Agent— © ' -~ - ~* -7 ~—=: - 7, Name and Address of New Registered Agent -~ ---—

Name

MACDOUGALL, EDWARD P

Street Address (P.O. Box Number is Not Acceptable)
18151 S W 98TH CT

MIAMI FL 33157

City FL Zip Code

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

SIGNATURE
Signature, typed of printad name of registered agent and title if applicablg, {NOTE: Registered Agent sighalure required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . ) ) .
; ) 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Foe will be $550.00 3 Trust Fund Contribution, O  Addedto Fees

Make Check Payable to Florida Department of State
10. : QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTSD (1 Dslete TILE CEO ,&' Change () Addttion
NAME MACDOUGALL, EDWARD P NAME mac DOUGAIT, Edbwnrd P .
streET aoress | 7955 S.W. 201 TERR. STREETADDRESS | 1 BY 00 FRANTD Lol
orv-st-zie | MIAMI FL 33189 CITY-ST-2IF Mirtmi y,FL. 33,57
TITLE [ Delete mME PRES: DEQT - SECCETAN \1 [ Change WAddilion
NAME HAME PH L Pp’ BiArwA
STAEET ACDRESS SREETADDRESS | 1 2,000 512m pITO Ceord
CITY-ST-2IP - CITY-ST-2IP My PL- 32, /:7

TITLE O pelete TITLE »l {‘E(__jﬁ - [ Change ﬂ}ddilion
. ‘ o o B LG Ty LOR %cx\')r\]f\- C :
STREET ADDRESS : sTREET A0DRESS | | Y00 A3 oD

CITY-5T-2° CITY-5T-ZP YN 6. 33/87

TITLE O pelete -TITLE D] ﬁec_:fb(L [J Change Wmminn

NAME NAME m /\"C.DOLJGA i l) @C}&@_

STREET ADDRESS STREET ADDRESS l’%‘f-m FRA ‘\3-3“0 QDRD

CITY-ST-2IP CITy-§T-21P MiAMI, . 531857

THLE [ Detete TITLE - [ change  [] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-8T-2IP ] A CITY-5T-2P ) )

TITLE 3 Delete TITLE : [[J Change ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

12. | hereby certily that the informatrieaied-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 report or_sof port is tfire,@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 corporatiortor the fecdjver o Feempowerethio execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachgentwith 3 with all gther like empowered.

DRED 3-3Y3,

KE AND TYPED OR PRINTED NAM“F SIGNING OFFICER OR DIRECTOR Data Daytirne Phone #

SIGNATURE:

£¥EBY20

AV

CR2E034 {10/02)



