2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G29599 Apr 10,2001 8:00 am
1. Enty Namo ecretary of State

FINANCIAL INSURANCE CENTERS OF AMERICA, INC. 04102001 SOCHE 04 150,00
Principal Place of Business Mailing Acldress
8951 SW 19 DR 8%1 SW 196 OR
MIAMI FL 33157 MIAMI FL 33157
s T s L

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 592441409 Apgplied For

Not Applicable

- . - .
Zip Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additionat
. Fee Required
T T 7T ~"6”Name and Address of Current Registered Agent — "~~~ " "*“T ~ "™=~"= "7 -Nanje and'Address of New Registered Agent
Name
HOFFMAN, ROBERT
Street Address (P.O. Box Number is Mot Acceptable
5975 SUNSET DRIVE, SUITE 802 ( plablo)

MIAMI FL 33143

City FL Zip Code

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

SIGNATURE
Signature, typed or printed narme of registered agent and titte if applicable. {NOTE: Registerad Agent signatura requirad when reinstating) DATE
. MV o N P P m \
8. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way B
Tax filing requirernent and elects to do so. After MAY 1, 2001 Fee will be $550.00 . O
Nl Trust Fund Contribution. Added to Fees
(See criteria on back) 0 Make Check Payable 1o Department ot State
11, OFFICERS AN D!IRECTORS 12, ADDITIONS/CHANGES TO OFFICERS ANCG DIRECTORS IN 11
 TILE p 1 petete TLE [ Change [ Addition
NANE MCCLELLAN, SHARON NAME
siheeT abhess | 8851 SW 196 DR STREET ADDRESS
arv-sT-zP | MIAMI FL 33157 CITY-ST-2IP
e P O Detete TLE [ Change [ Additien
NAME ANTHONY, MCLELLAN NAME
STREET ADORESS | 8951 SW 196 DR STREET ACDRESS
cy-sT-2P | MIAME FL 33157 CITY-ST- 2P
Bl S T T - T T Ooekte me - 1- - -0 - ) T " Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CiTY-§7-2IP
TITLE ] Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [0 pelete HE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-21IP Clry-ST-2Ip
TILE 3 pelete TITLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exempticn stated in Section 119.07(3)(i). Flerida 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 ocath; that | am an officer or director
of the corporalion or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name apoears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all gther Iik?ﬁn}[\aywered‘

N -
SHARON ML LL L{}? , e

SIGNATURE: _\ { A&t~ — S0 288-Q8/-259 ¢

/ SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTGR Date Daytima Phone #

0197347

CR2EQ34 (10/00)



