2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am
DOCUMENT # J13136 ' ecretary of State

1. Entily Name 04-17-2003 90161 018 ***150.00
SOUTH FLORIDA INSURANCE ASSOCIATES, INC.

Pargii| Place of Business M?'E[gq\ddress
W OAKLAND PARK BLVD J46+ W OAKLAND PARK BLVD
SuITE 02 Bo | SUTE 182 3o {

LAUDERHILL FL 33318 LAUDERHILL FL 33319
2. Principal Place of Business 3. Mailing Address

2491 (0, Bedlo fPL Bl 7951 1) Oaklpns PK.BLU

i

Suile, Apt. #, elc. Suite, Apt. #, etc. {0 CHECK HERE IF MAKING CHANGES

1‘-8?’:0] g\);'\"ﬂ.BOl

City & State Clly & Sta 4. FEI Number Applied For
Lavder il £C aodenh £ _ET 592671762 Rt ApgTcati
7 "
% 3 3 l? COEBWQ (3 33 ] CT l;il)rys 5. Certificate of Status Desired d ?&ase'ggq l‘:fedc""‘mal
. Name and Address of Current, Regrsterad Agent__ . .- [ _ . .- . 7. .Name and Address uf._Nengais_tered-A_ggnth _ _
Name '
WMER' FELICE Street Address (P.O. Box Number is Not Acceptable)
OAKLAND PARK BLVD
SUITE 468~ 3o
LAUDERHILL FL 33319 City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Signature, typad or primted nama of registersd agenl and title if applicable. {NOTE: Registered Agent signature ragquired when reinstating) DATE
Aﬂ::lia;qﬂfgga '::Esvﬁlﬂsgégg‘ou 9. Election Campaign Ffinancing $5.00 May Be
h Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD v O pelete TITLE [ change ] Addition
NAME CRAMMER, FEUCE NAME
STREET ADORESS | 7481 W QAKLAND PARK BLVD STE 102 STREET AUDRESS
CITY-ST-2IP LAUDERHILL FL 33319 CITY-ST-2IP
TILE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIY-ST-2P . CITY-ST-2P
JTILE - - o COetetes -~—F-TME - — - o} = o e mee - - v = g - = =~ [=] Change - - [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-21P
TITLE [ pelete TITLE O change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
MLE 1 Delete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Bleck 10 or Block 11 if

changed, or on an attachment n address, withq!l other iike empowered.
Ytles  CoDrsa-g700

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:

(¥ 1~ ] [V

nv

CR2E034 (10/702)



