2000 UNIFORM B_USINESfS REPORT (UBR) FILED

DOCUMENT # K28775 | Mar 22, 2000 8:00 am
R | Secretary of Stat
FLORIDA AUTO INSURANCE OF LAUDERDALE. INC. ry or state
T‘ 03-22-2000 90070 028 ***150.00
Principal Place of Business MailingiAddress
% RICHARD GOLDSTONE % RICHARD GOLDSTONE
105 EAST SUNRISE BLVD. 105 EAST SUNRISE BLVD. -
FT. LAUDERDALE FL 33304 FT. LAU[{)ERDAI.E FL 33304-1952 b J 8 2 7 3
]
. it s o OO
Suite, Apt. #, ete. Suﬂe,;Apl. # etc. DO NOT WRITE IN THIS SPACE
|
City & State Cily & State 4. FEI Number | |Applied For |
. ; 65-0062084 _ [ [Mot Applicable
Zip Couniry ap | Country 5, Certificate of Status Desired O g‘g';g‘ L.:\iﬁletﬂtional
6. Name and Address of Current Registered Agent | 7.-Name and Address of New Registered Agent o
[N R Name IR - . G —~
\eHaRD LD STOWE
GOLDSTONE! HIC'HARD Strest Address (P.C. Box Numbgr is N coeptable)
NORTHRIDAE-BANK BLDG" #202 | o, < €
2300-WSAMPLE RD.
PO, S 33073 - SLiTe \po
1 C . d
- €4 .Laudbtronc FL | 23309

8. The above narmned entity submits this staternent for the purpo#e of changing its registered office or registered agent, or both, in the State of Flonda.
. I

SIGNATURE :
Signature, typed or printed name of registared agent and title i ﬂppiic‘ﬂbla (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax tiling requiremant and elects 1o do so. After MAY 1, 2000 Fee wilt be $550.00 Trust Fund Conribution. 0 Added 1o Feizs
{See criteria on back) O Male Check Payable to Department of State
1. OFFICERS AND DIRECTORS | [REX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme D " O celete TLE O change [ Addition
NAME DAGNA, GERALD VAN | NAME
sTReET ADDRESS | 7652 TRENT DRIVE ‘ STREET ADDRESS
CITY-ST-2F TAMARAC FL 33321 CITY-ST-2P
TITLE D - [ Delete I TITLE [ Change  [] Addition
NAME DAGNA, HELEN VAN NAME
STREET ADDRESS | 7652 TRENT DRIVE - STREET ADDRESS
CITY-ST-2IP TAMARAC FL 33321 \ - ory-sr-zp o
e D ' " [ Delete e [ Change [ Addition
NAME CAFASSO, PATS | NAME
STREET ADDRESS | 60 CHATHAM ROAD STREET ADDRESS
CITY-ST-2P HEWLETT NY S CITy-ST-2IP
TTLE D . O Delete TILE [ cnange [ Addition
NAME CAFASSO, MARGARET R. ; NAME
street AooRess | 60 CHATHAM ROAD ! STREET ADDRESS
CITY-ST-2IP HEWLETT NY i i CIY-S7-2IP 7
THLE [ [J Delate TILE [ change [ Addition
NAME | NAME
STREET ADDRESS f STREET ACDRESS
CITY-ST-2IP f CITY-ST-2IP
TinE " O Delete e [ change [ Addifion
NAME 1 NAME
STREET ADORESS ‘ STREET AUDRESS
CITY-ST-7IP ‘ CITY-§1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on 1his report or supplemental repert is true and accurale and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address swig|l other (ke empowered.

SIGNATURE: SR f,.“".\::j..ﬁ:i%rz\”. "E‘ﬂiﬁﬁ-i £G anany VRLD!\(»J& Tney 3//%6

SIGNATURE AND TYPED OR PRINTED NAME ’OF SIGNING O ER OR DIRECTOR Date q r Daytima Phene #
4
w

1
H

CR2E034 (9/99)



