2003 FOR PROFIT CORPOR?
UNIFORM BUSINESS REPOR

-

FILED
Aug 06,2003 8:00 am
Secretary of State

07-09-2003 90042 036 ***150.00

ION

719,

(UBR)

DOCUMENT # G31735 08-06-2003 90057 042 ***400.00
1. Entity Neme
JANK'S INSURANCE CORP.
Principal Place of Busingss Mailing Address
126948 W 87TH AVE 9831 SW. 142ND COURT
MIAM] FL 376 MIAMI FL 33186
us :
2. Principal Place of Business 3. Mailing Address
Suite, At #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Numbar Applied For
A N 59’2280849 Not Applicabla
Zip COUHI!‘] Zip Caountry | . 38.75 Additlonal
5. Certificate of Status Desired 0 Fop Aoquired
8. Nama end Addresa of Current Registared Agent 7. Name and Address ot New Repistarad Agent ..
S A IFETEE T P S " [ _Nama o
Y, HE Street Address (P.0. Box Number is Not Accepiable)
Q§B1 S'W. 142ND COURT. .
MIAMI FL 33186
- City FL—I_Zip Code
8. The above named entity submits this statemart for the purpose of ehanging its reglstered office or registerad agent, or both, in the State of Florida. | am tamiliar with, and accept
-, the obligations of registered agent. .
SIGNATURE
Signanure, typad or printad name of registerasd agent and e il appicable. {NQTE: Rag Agént xig requirad whan DATE R
FILE NOW!I! FEE IS $550.00 . -
. After Septamber 10, 2003 Fes will be $750.00 8. ?;::‘gﬁ&“’r“g:;fg‘ m“i"';‘:“"“g 3323 May Bo
Make Check Payable to Florida Department of Stale ’ " @
10 OFFICERS AND DIRECTORS 19, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PTD - . (3 ot wne Dicrags [ addiion | 8
NAME MASARSKY, HERMAN RAME =,
srert aooeess | 9631 S.W. 142ND CT. STREET ADORESS 3
env-st-20 | MIAMI FL tiTY-S1-7F §
TME vsD [ el ME [JCenge  [J Additien | G-
HAME MASARSKY, JEANETTE C. RAME
STREET ADORESS | 8631 S.W. 142ND CT. ) STREET ADORESS
oY-ST- 7P MIAMI FL CTY-81-2P
TE 0o _§TmE -~ - Dl Change [ Addition
HAME_ —~—|e v e NWME
STREET ADORESS B "STREEY ADDRESS
CITY-ST-20 . CITY-51-71P
TME © O Delet THLE [ Change [ Addition
NAME - NAME
STREET ACDRESS STREET ADORESS
CITY-51-2F CITY-ST-Zp .
WILE O Dejets gt CJcChange T Addinion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ciTY-51-28 _(
me O Dejete TME O Change ] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADCRESS
CITY. §-21P CiTy-gT- 2P

12. 1 hereby cenity that the inlormation supplied with this Hi
indicawad on this raport o supplemental reporl is trua a
of the corporaton or the receiver of rustea am)

<hanged, of on an sttachmant with an address, with all ciher lke empawaersd.

SIGNATURE:

does not qualify for the exemnplion stated in Section 119.07[3Xi}, Florida Statutes, | further certity thay 1he information
accurale and that my signaiure shall have the same agal eifect as it macds undar oath; 1hat | am an officer or director
powered to executa this raport as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 it




