DOCUMENT #  J05015 Jan 23, 2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR) FILED %
17 Eniy Nare Secretary of State  »

INSURANCE PLUS, INC. 01-23-2002 90042 047 ***150.00
Principal Place of Business Mailing Agdress
6850 CORAL WAY 6850 CORAL WAY
SUITE 201 SUITE 201
MIAMI FL 33155 MIAMI FL 33155
" . LTHI T g
2. Principal Place__o_f Business 3. Mailing Address
B3YE Copac WAY
Suitg, Apt. #, efc. 4 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FE| Number Applied For
Hla 7727 } /Of}C/K 59'2654416 Naot Applicable
3.2I3pi % | Cogwdé o . Country 5. Certificate of Status Desited O gg'ggqlﬁf:;m"al
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
) Name

LAFAURIE, NORA
15626 SW 62 TERR
MIAMI FL 33113

Strest Address (P.Q. Box Number is Not Acceptable)

City FL Zin Code

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

SIGNATURE . !
s _,::ﬁs.ig‘j:natura‘ typed or printed name of registerad agent and title if applilca?la. B (NOTE: Registersd Agent signature raquired when reinstating) DATE * e
Qé;;r‘r:}‘isié:é}!efar‘a:'fign is efigible to satisfy its Intangible FILE NOWII! FEE IS $150.00 10. Election Campaign Financing $5.00 May 5
HTadfiling reguirement and elects to do so. After May 1, 2002 Fee wilt be $550.00 Trust Fund Contribution. d  Added ta Fees
{3ee criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFIGERS AND DIRECTORS IN 11 =
e P [ Delete THLE Ol change [ addiion | 5
wawe - - | -LAFAURIE, NORA NAME =)
smeer aooress | 15526 SW 62 TERR STREET ADDRESS &
o
CITY-5T-2IP MIAMI FL CITY-57-21P o
THLE VP [ petete TITLE T Change  [] Addition 5.
NAME LAFAURIE, ELISEQ NAME
sTReeT aoDReSs | 15626 SW 62 TERR STREET ADDRESS
CITY-ST-ZIP MIAMI FL ‘ , CITY-$T-21P )
TILE O pelete TITLE [change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE . [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] O pelets THLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy -§7-21p : | CITY-ST-ZIP
TITLE [ Delete TITLE [J Change ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information s
indicated on this report or suppleme ; gRtyaccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or t

changed, or on an attachment with a
Cate Daytime Phona #

SIGNATURE: ___ 5!

4 — > 4



