2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT .
DOCUMENT # 134712 May 26, 2000 8:00 am
JEMAR INSURANCE SERVICES INCORPORATED Secretary of State
05-26-2000 90066 007 ***150.00
Principat Place of Business Mailing Address
% JERRY L. KOPELMAN % JERRY L. KOPELMAN
1890 NE 208TH TER 1890 NE 208TH TER
MIAMI FL 33179 MIAM! FL 33009-291%
A R T AR ER ARG
oo Fackview DeweE 6o0 exview Deve
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
# 13/ & 131
ity & State . Cjty & State - 4. FEI Numb Applied Faor
/’?fé LLAVDALE, ;}- IJALLAUD/'} LE, Fi 650159943 Not Applicable
%p 3009 Ctzu)mr.ys ﬁ' Zi% 3 00 7 io}un&ry A §. Certificate of Status Desired O ?g;gg l'?i:’e(gﬁo"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
b ' eme KDPELMRU, MArc A
i~ - —KOPELMAN, MARCIA - - Street Adcress Yso. Box Number is Not Acce;'ﬁabié) e e -
1890 NE 208TH TER oo PARKVIELW B ve
MIAMI FL 33179 ## Ji3 7
Y aLLAVDALE FL | 293509

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

4/3./()0

SIGNATURE y
Signature, typed or printed name of registerad agent and ttle if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation Is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 . ) ian Financi
Tax filing requiremnent and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. $,IS$ ngn%ag : nat:igbnmig]:n ng 0O ,?(?d.gﬂohl’::)éfa
(See riteria on back) ] Make Check Payable to Department of State _
11. OFFICERS AND DIRECTORS | KA ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D — ] Datete TIME - P Thange [ Acdition
RAME KOPELMAN, JERRY L. = - NAME . -
sTREET ADDRESS | 1890 NE 208TH TER sTReeT apoRess | (0 OO P AR KRVIE W Aﬂ IvE 1131
orv-s1-20 | MIAMI FL ovste | fHALLAVDALE Lo 23007
TITLE D : 1 Celere TILE 0 M Thange [ Addition
NAME KOPELMAN, MARCIA NAME - o
sTREeT ADDRESS | 1890 NE 208TH TER sThEeT anDRess | L2 O O PARKvigw Drwe (15!
orv-st-z¢ | MIAMI EL CITY-ST-2P HALLAVDAL E fFe 33 oa?
TILE . [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P 7 CTY- 5T-21P
TIILE ] Delete MLE - - T 7T T =[O change [ Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GIY-ST-2IP
TITLE O Delate TITLE M change [ Addition
NAME — NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CiTY-ST-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 this report or supplemental raport is true ano accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the carparation or the receiver or trustee empowere, :ohexc;}iute this report as required by Chapter 607, Florida Statutes; and that my pame appears in Block 11 or Blogk 12 if

1 other like empowered.

changed, or on an attachment yith an address, with
SIGNATURE: %wfih G a ) AR EIA //Dﬂé’é ~ A aA/ao G5of- 456 -t tef

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #

CR2E034 {9/93)



