2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H08303 | Apr 24F12]65:(])) 8:00 am

ROBERT A. KAGAN INSURANCE, INC. ecretary of State
04-24-2000 90048 002 ***150.00

Principal Place of Business Mailing Address
3974 NW 87 AVENUE £.0. BOX 451035
SUNRISE FL 33351 SUNRISE FL 33345-1035
us us
2830 N 30 LY.
Suite, P:p#t.-#,?etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
ity & State City & State 4, FE! Number Applied For
F‘Cf. Zﬁ(&g‘ﬁbﬁ[ ; FL_ . 592423281 Not Applicabla
Zi Country Zip Country " . $B_75 Additional
3&3 o (0 e Q 3 N s . 5. Certificale o_i Staius Desired _[', Fee Required~ i
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name £
8 Ro BERT kA GAN
KAGAN, ROBERT Street Addr, P.O. Box Number ig Not A eptably
3074 NW 87 AVE 436 N30 Dir B
SUNRISE FL 33351
City . ZipCad
Fr. LaneRdace FL | “3%%06

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typed of printed name of ragistarad agent and ttte it applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
b Inscoporior sty sergbe | FLENOWILFEEISSI000 | 1y cotoncamagfranns _ $5.00 iy
N ! N Trust Fund Contribution. [ Added to Fees
{See criteria on back) 2 Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD Mneme TIMLE b — [ Crange  [] Addition
M KAGAN, ROBERT NAME KA 6 AN RolesR]
STREET ADDRESS | 3974 NW 87 AVENUE sTReeT AcoRess | L® DT ‘\j€ ._0 L. HE
crv-s-2¢ | SUNRISE FL CITY-ST-2P Fr.lAapeR DAL, FL . 33306
TALE {J Delete TITLE [Jchange [ Additian
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CCITY-ST-2IP. —}- CownTmey T e
TIME ] Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-§T-2IP CIFY-ST- 2P
TITLE O Delete HILE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2iP
TITLE [ pajete TITE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP

13. | hereby certify that the information supplied with thig filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report i g/and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
te this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if

flimerfacm)  fgf o $HS3¢T

Rl e P iy
BTLNATURE AND TYPED OR PRINT'EDyE {F SIGNNG OFFICER OR DIRECTOR Daytime Phone #

7
.

CR2E034 (9/99)



