i

e v FILED

2002 UNIFORM BUSINESS REPORT {UBR) Mar 07, 2002 8:00 am
DOCUMENT #  (G29599 Secretary of State
1. Entity Name 4 ok ok
FINANCIAL INSURANGE CENTERS OF AMERICA, INC. 01-30-2002 90078 034 77150.00
Principal Place of Businass Mailing Address
8951 SW 196 DR 895t SW 196 DR
MIAMI FL 33157 MIAMI FL 31157 .y
I N BT R IR A

Sulte, Apt. #, atc. Suite, Apt. #, ete. DO NOT WRITE N THIS SPACE

Cily & State City & State 4. FEl Number Applied For

) 59-244 14m Nei Applicable
Zip Country Ze Country 8. Cerlificate of Status Desired [} gg:fq :i?:dmnal

7. Neme and Address of New Regisiered Agent

P - - — e

8. Name and Address of Currant Registered Agent

5975 SUNSET DRIVE, SUITE 802
MIAM) FL 33143

.J-Name . - . .

Street Address (P.O. Box Number is Not Acceptable)

City

FL LZJD Code

"SIGNATURE _%

d name ¢l registared agent and Uik § apphcable.

8. The above named entity submits this statement for the purpase ol changing its registered office or registered agent, or both, in the State of Florida,
L

(NQTE: Regisiered Agert gigrature regured when rainglating}

™ 9. This corporation is aligible ta satisty its Intangible
Tax filing requirement anc elects 1o do so.
(See criteria on back)

FILE NOW1!l FEE IS $150.00

———— [

After May 1, 2002 Fee will be $550.00
Make Check Payabia to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay 8o
Added 1o Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e p O oelete TLE Ochage [ Adllion | 5
NAME MCCLELLAN, SHARON NAME s
steer aoceess | 8951 SW 198 DR STREET ADDRESS iy
crv-s-z¢ | MIAMI FL 33157 CITY- 5129 g
Tme VP [ Dekete TIE Ochange [ AKiton | &
NAME ANTHONY, MCLELLAN NAME
STREET ADDRESS | 8951 SW 165 DR STREET ADERESS
or-st-2¢ | MIAMIFL 33157 - - -- - CITY-ST-2P — — ——
TimE [ Delete T O change [ Addition
NAME NAME

1= STREET ADERESS -] — = - . — ol L STREET ADDRESS < = —_— - N S
OITY-S1-2 CTY-ST-2P
TmEe O etete TME O Crange L) Additicn
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-ST-2P CmY-51-21p
me O delets e O Change ] Addition
NAME MAME
STREET ADDAESS STREET ADDRESS
CTY-51- 2P CITY-ST-2P
TLE [ patete TNE {0 Changs ] Acdition
NAME NAME
STREET ADORESS STREED ADDRESS
CITY-ST-21P CHTY-ST-2P

indicated on this report or supplemental report is true an
empowered to exg

of tha corporation or the receiver

13. | hereby cariity that the information supplied with this ﬂling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oathy; that 1 am an officer or director
i@ this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bigck 12 if

o;L/,L ;ﬂa X 30{;4&&@7%




