1]

T
PROFIT CORPORATION

2003 FOR

FILED
Feb 28, 2003 8:00 am
2 Secretary of State

' DOCUMENT #

1. Entity Name

UNIFORM BUSINESS REPORT (UBR)
G29599 2R

FINANCIAL INSURANCE CENTERS OF AMERICA, INC.

02-17-2003 90235 007 ***158.75

Principal Place of Business
835! SW 196 DR
MIAMI FL 33157

Mailing Addrass
G951 SW 196 DR

MIAMI FL 33157

O

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #; etc,

[ CHECK HeRe ¢ MAKING CHANGES

City & State City & State 4. FEI Number [__JApptied For
59-244 1409 | |Not Appiicanie
Zip Country Zip Country i iz |5 Certificate ol Status Desired a -- _f.s.'-gS-Al-‘g“ma‘
B —- S e — , en Roquir
6. Name and Address of Current Reglstared Agent T._Name and Address of New Reglstered Agent
Name L o e N

HOFFMAN, ROBERT- —==- -

Sireet Address (P.O, Box Number is Npt Acceptable)

5875 SUNSET DRIVE, SUITE 802
MIAMI FL 33143

City

FL , Zip Code

8. The above named ontity submits this statement for
the obligations of registered agent.

the purpose of changing its registered offico or registered agent, or balh, in the State of Florida,

| am tamiliar with, and accept

SIGNATURE

Segnatuen. 1YDOJ o Dricked name of fegisicran agent and e d anplicania. {NQOTE: Registated Agen; signaturs requirad when roinatalng) DATE :‘
FILE NOW!ll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
- “After May 1, 2003 Fee will be $550.00 Teust Fund Contribuion, Added 1o Fans ;
Make Check Payabls 0 Fiorida Department of State ]
10, OFFICERS AND DIRECTORS . ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TnE P ) Cotete e Ochenge [ adoitor | § §
e MCCLELLAN, SHARON NAME S ]
street aochess | 8951 SW 195 DR STAEET ADDRESS :‘f
Y- g1-21P MIAMI FL 33157 CITY-§1-21P o
TILE VP 7 Detete 1 Change (3 Addition § 1
KAME ANTHONY, MCLELLAN NAME :
SIRECT A00RCSS | 8951 SW 198 DR STREET ADDRESS
CTY-5T-21P MIAM! FL 33157 CITY-SF-21P
e ot T T O Detete e T [Gchange  (JAddtion |
NAME NAME A —_ —
___SIREET ADDRESS “ STHEET ADORESE ™)
ﬁ_—CIWvST—ZIP CITY-sT-21p
TE 3 Delete e Otharge [ Adaition
NAME HAME
STREET ADDAESS STREET ADORESS
CITY-§T- 1P CIY-ST-ZP
TITLE [T petete e CJchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-5T-21p CRY-$7-2P
T OJ Detete T Dl Ghange ] acsiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY. §7-7ip CITY-51-2p

12. U hareby certify thaj the information su
indicatad on thig repgort or su ppleme

ad

Ihis tiling does not qualify

for the exemptlon stated in Saction
L Is rue and accurate snd that my signature shall have the sarng
slee fmpowerad 1o execute this re)
5, with all other like g

L as requited by Chapt
d.

T19.07(3)0, Florida Statutes. | further certity that the information
legal effect as if Made under oath; that | am an officer or director
7, Florida Statutes; and tha My name appears in Block 10 or Block 11 if

205" DS T

2festes

Dayiwra Phone 4

SRR 1T W, e Lizim—




