‘2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G29599 FILED
1, Entity Name A l' 25, 2000 8:00 am
FINANCIAL INSURANCE CENTERS OF AMERICA, INC. ecretary of State
04-25-2000 90047 021 ***158.75
Principal Place of Business Mailing Aqdress
8951 W 1% DR 8351 SW 19€ DR .
MIAMI FL 33157 MIAMI FL 33157-8876
i \
R R ARG ER AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE {
City & State City & State 4, FE} Number Applied For
: 53-2441409 Naot Applicable
Ao dip - —,|. Country Zip | LOUNIY e 57 Certicate of Status Desired ﬂ’ ?ese.gesmﬁrde{gﬁona'i‘ T—
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOFFMANr ROBERT Street Address (P.O. Box Numl;er is Not Acceptabie)
5975 SUNSET DRIVE, SUITE 802
MIAMI FL 33143
City FL Zip Code

8. The above named entity submils this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatuea, typad oc printed name of registerad agent and tdle  applicabla. {NOTE" Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 1 . o
- . _ 0. Electicn Campaign Financin
Tax filing requirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust FundaCoﬁnlr?br:Jti;nn. v O fg;%omhg?éf €
{See oriteria on back) ] Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE VP M Deleta TITLE P/?b’ U1 D& T , Mchange [ Addition
NAME MCLELLAN, ANTHONY NAME Me Ll L AN SHA ol
STREETADDRESS | 17994 FRANJO RD. STREET ADDRESS Xy, D /?‘6 A
CITY-ST-2IF MIAMI FL CITY-ST-2IP r5AMY 2z 33/5 7
TLE P Roetete e o . Rchange ] Addition
NAvE MCLELLEAN, SHARON NaME Fe LELL AN, AVDTHORY
sTREET ADORESS | 9261 SW 183 TERR seeTaonness | JFPS7 Sl 176 D
CITY-5T- 2P MIAMI FL CITY -ST-21P A FL 33(857
TTLE - " G - =2 ==["-Change — - [5]-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE [ Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2P
TITLE O petete TITLE [D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TITLE 1 Delete TITLE Cichange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 corporation or the receiver arfrustee empowered te execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment witian A)idress, with al] other like epapowered. -
SIGNATURE: _X_x %ﬂw *&Z&?\EWM b///a%d 3053819576

Qyﬁrum—: AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Data Daytima Phone #

CR2ZE034 (9/991



