2000 UNIFORM BUSINﬁESS REPORT (UBR) FILED

CR2EQ34 {9/99)

DOCUMENT # F98000005018 May 02, 2000 8:00 am
TR QUOTE
EFIGERLINE.COM INSURANCE & FINANGIAL SERVICES GR Secretary of State
05-02-2000 90101 029 ***150.00
Principal Place of Busingss Mailing Address
2875 NE. 1915T STREET. #4004 2875 NE. 19157 STREET. #406-A
WA FL 33180 MIAMI FL 33180-2804
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
STE 200 STE 200
City & State City & State 4. FEI Number Applied For
65-0943391 Not Applicable
Zip Country Zip Country 5. Certificate of Status Cesired | $8'75 Additional
Fee Regquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
M"'LER' TRAWS L Straet Address (P.O. Box Number is Not Acceptable)
106 EAST COLLEGE AVE., SUITE 1200
TALLAHASSEE FL 32301
City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGMATURE
Signature, Typed or printed name of ragisiersd agent and ulle If applicetle. {NOTE: Registerad Agent signature raquired when reinstaing} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!i FEE IS $150.00 ) ) )
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 10. E:S:\t |23ﬂ(;aga;‘e:?bnuzg1: neing G ﬁsﬂ%@é«f e
{See criteria on back) O Make Check Payable to Department of State '
11. COFFICERS AND DIRECTORS lﬂ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PCD O] alete TITLE Clchange [ Addition
NAME MEIER, BRADLEY ! NAME
STREET ADCRESS | 2879 NL.E. 191ST STREET, #400-A STREET ADDRESS
CITY-ST-2IP MIAMI FL 33180 CITY-§T- 217
TITLE CFO O pelete TILE []change [ Addition
MEME LYNCH, JAMES M NAME
sTReeT aboRess | 2875 NLE. 191ST STREET, #400-A STREET ADDRESS
CITY-S$7-21P MIAMI FL 33180 CITY-57- 2P
THE D O Delete TME ] Change (] Addition
NAME SLOGOFF, REED J NAME
STREET ADDRESS | 233 SOUTH 6TH STREET, #812-1A STREET ADDRESS
omv-s1-z¢ | PHILADELPHIA PA 19106 omy-g1-2P
TITLE D [ oelete TITLE [ change [ Addition
NAME MEIER, NORMAN M HAME
STREETADDRESS | 19589 NLE. 10TH AVENLIE STREET ADDRESS
orv-si-2¢ | NORTH MIAMI BEACH FL 33179 oiy-ST-2°
me D [ Dalete LE [ chenge [T Addition
NAME WILENTZ, JOEL M NAME
STREET ADDRESS | 19580 N.E. 10TH AVENUE STREET AUDRESS
orv-s1-2¢ | NORTH MIAMI BEACH FL 33179 cimv-ST-2
TLE D [ pelste TILE [ change [ Addition
HAME KELLNER, IRWIN L HAME
sTager AnDRESS | 19589 N.E. 10TH AVENUE STREET ADDRESS
orv-st-2¢ | NORTH MIAMI BEACH FL 33179 ov-51-2P

13, | hereby certify that the information supplied with this filing does nat guality far the exemption stated in Section 1 19.07(3)(i). Florida Statutes. | further certify that the information

indicated on this report or supplemental report is trué and accurate and that my signature shall have the same iegal effect as if made under cath; that I am an officer or director
of the corporation or the receiver or trustee empowerad to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or cn an attach with an gddress, with all other ike empowered.

_——— - < T A (0 R D o el S 1 (W Fi

SiIGNATURE: A Zii}l}.h o4 EBMD;QE;«M:M e A b fme £°:~) e o A Ao
T rd

{/ 71GiATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cats Daylme Phone #




