2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G91976 FILED
17 Entiy Name Mar 29, 2000 8:00 am
CUTLER RIDGE INSURANCE, INC. Secretary of State
03-29-2000 90003 003 ***150.00
Principal Place of Business Malling Address
20900 SO DIXIE HWY 20800 SO DIXIE Hwy
MIA FL 33188 MIA FL 33169-2218
us ’ us
E s I A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
59—2392898 Not Applicable
Zip Ceuntry Zip . Gountry 5, Certficate of Status Desired [ ?i'ggqlﬁf:é“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = 7 — - T T e | Name Y AT, ansitng
CowNIE A YACE2
MARKOWITZ, JANET Street Address (P.C, Box Number is Not Acceptable) -

8624 SW. 103RD AVENUE
MIAMI FL 33173 | /?/‘p 57 Au). ;07 AVE 5;//_/{2,20,4@
=M idmi LISy

r the purpose of changing its registered office or registered agent, or both, in the State of Flonda.

3 /&%Ao
r/

8. The above named entity submits this statement

(e

SIGNATURE
Si (SIET itle i . i i It i i
rgnarwjf_mm;}ed nwvﬂ gntzand ttls}Zml cable, (NOTE: Registered Agent signature réquired when renstating}

9. This corporation is eligiole to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS 12, = ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

e P K Delete e fres fpg;?/ggg /7R ES O] Crange R acciion

NAME MARKOWITZ, JANET NAME e = A A o2

ONNI & AL VAKE

streeT A0DRESS | 8624 SW 103 AVE STREET ADORESS Jdos <. w707 £, Sy ;2 2 e
4T T, ey AVE, ; 0?

ore-s-2e | MIAMEFL 33173 CHTY-53- 1P e e )

i O Delete e JVIEHR F& 221 /Y [ Change L] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-5T-21P

TILE - [ Delete - TNLE-- [l Change [ hatition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TITLE 3 pelete TLE [ Ghange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ Defete TITLE [l change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZIP CITY-ST-2IP

TITLE 1 Delete TILE [ Change (] Addition

NAME R [ AME .o

STREET ADDRESS ’ : STREET ADDRESS

Cny-sT-2ip CiTY-3T-2IF

13. | hereby certify that tha information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify thal 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 cath, that | am an officer or director
of the corporation o the receiver or trusles empowered 10 execuie this report as refuired by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Rlack 12 i
changed, or on an attachment with an address, with gll other like empowered.

SIGNATURE: (,E It A5 oo € AlMCEZ 3/)«,44%0 30~ 229- 6092

SIGMATURE AND TYPED OR PRINTED NA",(OF SIGNING OFFICER OR DIRECTOR néte 4 Daytme Phone #

CR2F034 (9/99



