2000 UNIFORM BUSINESS REPORT (UBR) FILED

E

DOCUMENT # F97000004934 Jan 25, 2000 8:00 am
. ity Name
AOSMARIN & ASSOCIATES INSURANCE BROKERS, INC. Secretary of State
01-25-2000 90048 017 ***150.00
Principal Place of Business Mailing Address
352 TTH AVE, 352 TTH AVE.
NEW YORK NY 1000t NEW YORK NY 100015012 .
C0619284
TP s RO RO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 13-3599142 I[ I:Stplled Eor- .
Zip Country Zip Country 5. Certificate of Staius Desired O §33ﬁ5ﬂ ,ﬁdﬁiﬁonz_al
= #Aé. Nar;e;nd A“;-;:sé of l'-:urr-eni HeglsteredrAgent = =T 7. Name and Address of New I;;islered Agent B
Name
GREENBERG, JEFFREY L Street Address {P.C. Box Number is Not Acceptable)
1761 W HILLSBORO BLVD #201 .
DEERFIELD BEACH FL 33442

City FL ‘:Zip Code

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

SIGNATURE
Signature, typed or printed name of redisterad agent and bitle If applicabla {NOTE" Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOWI!! FEE IS $150.00 10. Election C ion Financing
(See criteria on back) O Mzke Check Payable to Department of State '
11. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIFH;:CTOF(S IN 11
e pPDC [ Delete TIE [J Charge [ Additior
NAME ‘ROSMARIN, JACK NAME -
STREET ADDRESS | 5213 NW 112TH TERRACE STREET ADDRESS
orv-ST-2P | CORAL SPRINGS FL 33076 orrv-81-2¢ -
LE v ) O Deiete TE [ Change [ Additior
NAME | ROSMARIN, ROBIN - NAME
STREET ADDRESS { 5213 NW 112TH TERRACE STREET ADDRESS
Crv-s-22 | CORAL.SPRINGS FL 33076 . ...~ - e LCRY-ST-BR | i = _ - e ——— -
TITLE . O Delete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-s1-2IP ‘
TITLE (] Delete TILE [Gchange [ Additior
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ oelets e [ Change [ Additior
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Detete TITLE ’ {7 Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP P CITY-5T-2IP

13. | hereby certlfy that the information
indicated on this report or supple
of the corporation or the recei
changed, or on an attachmept wit

his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the infermation
#ords true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
p-efapowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
dress, with all other like empowered.

agihd

8, . _

s T HRBEG ot iafaooo F554-341-%9
¥ 0755

SIGNATURE:

/SIGNATURE AND TTPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Phone #




