‘ FILED
2003 FOR PROFIT CORPORATION Jan 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # G91976 Secretary of State
01-23-2003 90218 017 ***150.00

1. Entity Name

CUTLER RIDGE INSURANCE, INC.

Principal Place of Business Mailing Address
20600 SO DIXIE HWY 20800 SO DIXIE HWY
MIA FL 33189 MIA FL 33189

: s T

2. Frincipal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FEI Number Applied For
59-2392898 Not Applicable
Zi Zi Count iti
P Country P ountry 5. Cerlificate of Status Desired O $8'75 A_ddmonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P s — e - e e gt o § Nameil-.w — e e e i - e T e e g = —_— -

ALVAREZ’ CONNE T ox bimmber imiNot Acc 4-
1405 SW 107 AVE RLDD LTI T dng T3/
STE 209C

MAMLFL 334 c%m FL |59 4

8. The above named entity submits this statement for the purggpse of changing its registered office or registered agent, or bolh, in the Siate ¢f Florida. | am familiar with, and accept

the obligations of registered agent, .
%% oo /s>

SIGNATURE

S

Signature, typed or printed nama of registered agent and lil\evapplicahls, / {NOTE: Registered Agent signature required when reinstating) . Toxe 7
—r—n -
FILE NOW!!! FEE IS $150.00 / . - )
N 9. Election Campaign Financing $500 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0 . Added to Fess
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PST Hf Delate TITLE \725&‘ ﬁz_;/mz_ R O3 Change XAddiUon
NAME ALVAREZ, CONNIE NAME ;75 r
STREET ADDRESS |1406 SW 107 AVE STE 2090 STREET ADDRESS ) - ﬂ‘ Z /
arv-si-ze (MIAME FL 33174 CITY-ST-2IP 35’22) 51{) /o 7 W;
TME [ Defete TITLE ~ * [ chenge ] Addition
| i 33 6T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE = e —— . oo Oloelee..  _Jome | | e . o - Oghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [ Change " [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-217

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME ..

STREST ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-§T-21P

TITLE L ‘4 O pelete TMLE [ change  [J Addition
NAME NANE

STREET ADDRESS Lo i el sweE andess 1| Ty M

CITY-5T-2 b cry=Sr-zpin [ R

Fat

CR2EQ034 (10/02)

smot qualify for the exemption stated in Section 119.07(3Xi), Fiorida Statutes. | further certify that the information

12. | hereby certify tha{t the information supplied with this fil}
ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report i
of tha corporation or the receiver or trustee,
changed, or on an attachment with an &

T

SIGNATURE: ___ SIGNAT

ute this report as’required by Chapter 607, Florida Statutes: and that ifly name appears in Block 10 or Block 11 if
ike empowered. 9
S REQUIRED //M’} NI,

SIGNATURE ANKTVPE@ INTED NAME OF SIGNING OFFICER OR DIRECTOR ol Daytime Phona #



