FILED

UIE O NS RERORT WER) O otary of Stagam

P%}Nl;lmll/lENT # G 91976 R 02-20-2002 90018 034 ***150.00
Cutler Ridge Insurance, Inc. /

2. Principal Place of Business 3. Mailing Address

20800 S Dixie Hwy 20800 S. Dixie Hwy .

Suite, Apt. #, etC. Suite, Apt. ¥, elc. DO NOT WRITE IN THIS SPACE

City & State . City & State . 4. FEL Applied For
Miami, Florida Miami, Florida §§l—mﬁt§"§2898 Not Applicable
$8.75 additional

i Fea Required . .
7. Name and Address of Gurrent Regisiered Agertl

Country

Zi Zi
33189 us 35189

T 5. Cestificate of Status Desied [

- - pup—

Name

Streel Address (P.0. Box Number is Not Acce

tle)
20800 S. Dixie Hwy Fralew address)

& - - -

¥ Miami FL | 7%

8. The above named entity submits this sthtement for the putpose of changing its registered office or registered agert, of both, in the State of Florida. :
Cowpie Alvarsz . 24 -0+

Slylmm,:ypcdo’pmmdmmdmmamﬁnlmfappltm. (ND | L: Regrsierod AQOnt Signaturc roqueirce when rensiaong) DAIL

SIGNATURE

8. This corporation is eligible to satisfy its Intangible hay. 18 31 %0, Election Campaign Financing $5.00 May 8o

* Tax filing requirement and elects to do so. B Pyl >
.- [See criteria on back) t1 A ‘ Trust Fund Contribution. 33 Addad to Fees

1. OFFICERS AND DIRECTORS
e

 NAVE
STREET ADDRESS
<y -S1-2P

TTE

KA

STREET ADORESS
CIFY-ST-TP

CRZEDIB (12/01)

TLE

NAME

STREET ADDRESS
CITY-S1-2IF

HTLE

NAME

STREET ADDRESS
CITY-ST-71P

TILE

NAME

STREET ADDRESS
ciry-S1-2p

e
NAME
STREET ADDRESS NS
cny-st.ze
13. | hereby certi'f;‘/ithat the information supplied with this ﬁlirl;:g does not gualify for the exemnption stated in Section 119.07(3){); Florida. Statutes. | further cetify that the information ™.,
indicated on this report or supplemental report is true and accurate and tat my signature shall have the same legal effect as if made under oath; that | ani an officer or director

+.. of the corporation or the receiver or trustee empower execule this report a5 required by Chapter 607, Floridla Statutes; and that my riame appears in Block 11 o on an
" attachment with an address, with all other like ern 4 s T Blrs M ro i 4 _ bk -

SIGNATURE: QJ‘"»M’ . Lowwie Alvansz 2 —6//_9?'

s
SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR

Uaytamre Ihane #




