2001 UNIFORM BUSINESS

REPORT (UBR) FILED

DOCUMENT # 24282

1. Entity Name

SOUTHERN GROUP INDEMNITY, INC.

-

Apr 17,2001 8:00 am
ecretary of State

04-17-2001 90124 041 ***150.00

Principal Place of Business

2900 Nw 109 AVE 2900 NW 109 AVE
MIAMI FL 39172 MIAMI FL 33172
us us

Mailing Address

2. Principal Place of Business

3. Mailing Address

JGIN

VAWl

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

0213722

City & State City & State 4. FEI Number 65_02243m Applied For
Mot Applicable
Zi Count Zi Count iti
P ountry P i 5. Certificate of Status Oesired ] $8'75 A‘ddmonal
e B Fee Required
6. Name and Address of Current Registered Agent™ 7.“Name and Address of New Registered Agent -—-
Name H
INSURANCE COMMISSIONER Street Address (P.O. Bax Number is Not Acceptable)
THE CAPITOL
TALLAHASSEE FL 32301
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.
SIGNATURE
Signature. typed or printed name of registered agert and ttle it applicable. {NQTE: Registered Agent signature required whan rainstating) DATE
. L - ) m
9. This corporalicn is eligible to satisfy ils intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 way 8o

Tax filing requirement and elects to do so.
(See criteria on back)

a

After MAY 1, 2001 Fee will be $550.00
Make Check Payabile to Department of State

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS ANMD DIRECTORS IN 11 .

TILE PSD O Delete TITLE O3 Change [ Addition | S

NAME VIVES, MARIO NAVE e

s | oo MW 105 AVE g
-$1-20 -§T- )

MIAMI FL &l

TITLE VPTD O Detete TITE [ Change [ Addition <0_’5

NAME GREEN, THOMAS A NAME

STREET ADDRESS | 2000 NW 109 AVE STREET ADDRESS

- = CATY =~ 8T = Z1P s ~MIAM‘ FL:33172 - [ U —m——— —_— - LCITY-ST-ZIP —— .. - _ e

TITLE D [ Delete TITLE [ Change 7 Addition

NAVE MON, JOSE NAME

STREET ADDRESS | 1046 SW 73 CT. STAEET ADDRESS

CITY-87-2IP MlAM' FL Ciy-sT-2IP

TITLE D [ Delete TITLE [OJchange  [] Acdition

NAME CARLIN, DONALD NAWE

STREET ADDRESS | 3350 S DIXIE HQY STREET ADDRESS

CiTY-$T-2IP MIAMI FL CITY-ST- 2P

TILE D O celete TNLE [ Change  [J Addition

MAME ORTIZ, ROLANDO NAME

STREET ADDRESS | 2000 NW 109 AVE STREET ADDRESS

CITY-ST-2IP MIAMI FL 33172 CITY-5T-21P

TILE O Delete TITLE [ Change [ Addition

NAME NAME : K

STREET ADDRESS STREET ADDRESS '

CITY-5T-2P — CITY-ST-7IP

13. | hereby certify that the information supplied with fhie
indicated on this report or supplemental repe
of the corporation or the receiver or tru
changed, or on an attachment with 3

for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under oath; that | am an officer or director
s report as required by Chapter 607, Flarida Statutes; and that my name appears in Biock 11 or Block 12 if

SIGNATURE:

mpowered.
% Vives  of 12-6¢ 3496"-49(9-.3444/0

SIGNyAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

[



