. T
. FILED |
2003 FOR PROFIT CORPORATION :

UNIFORM BUSINESS REPORT (UBR) Feb 21, 2003 8:00 am i
o |

|

|

%

|

DOCUMENT # L37352 S5 Secretary of State

1. Entty Name 02-21-2003 90182 038 ***150.00
KORNREICH INSURANCE SERVICES (FLORIDA), INC.

Principal Place of Business Mailing Address
% LOUIS LEIBOVIT % LOUIS LEIBOVIT
350 ROYAL PALM WAY 350 ROYAL PALM WAY

—— M LMW VKW

2. Principal Place of Business

Suite, Apt. #, elc. Suite, Apt. #, ste. ) [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number e
65'0170973 Not Applicable

Zip Country Zip Country O  $8.75 Additionat

8, Cerlificate of Status Desired :
Fee Required

-|- -~ 6. Name and’Address of Current Registered Agent—~ - - & T wwe—7_ .Name and Address of New Registered Agent—=—- bl B
Name
LEIBOVIT’ LOUIS Street Address (P.O. Box Number s Not Acceptable)
350 ROYAL PALM WAY
PALM BEACH FL 33480

: iy 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
Ihefot)_liga_licns of registered agent ’ ’

W, 8 -, d . .
SIGNATUAE
FEN « .. Signature, typad or printed name ol registered agent and title if applicable. - ' [NOTE: Registered Agent signalure required when reinstating} DATE
H I
:AﬂF“;wE N?V:OI]!S 'I::EE Iﬁlsb15$0é°5?) 00 9. Election Campaign Financing 55__00 May Be
et 13 er; ay 1, ee will be ) Trust Fund Contribution. O Added to Fees
Makg.} m‘éc‘_ic_ Payable to Florida Department of State
10. o e T OFFICERS AND DIRECTCRS | KR ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TMLE APD 7 Delete e O change [ Addition %
nave 7: " | KORNREICH, MATTHEW R. NAME 2
sTreeT Aponess | 420 PRIMAVERA WAY STREET ADDRESS 3
CITY-5T-2IP PALM BCH FL GITY-ST-2IP %
TILE vD . [ Delete TITLE [J Change [ Additicn 5
NAME KORNREICH, JAMES D. NAWE
STREET ADDRESS | 521 5TH AVENUE STREET ADDAESS .
cmy-s-2r | NEW YORK N.Y. £ITY-51-2F ‘
S—— e T e ST E et e ] Dt T TR R ] e e . e e - :[CChange 1 Addition -
AME KORNREICH, WILLIAM D. NAVE
STREET ADDRESS | §21 5TH AVENUE STREET ADDRESS
CIvY-ST-2IP NEW YORK N.Y. CITY-ST-2IF
TITLE D - [ Delate TITLE [ change [ Addition
NAME KORNREICH, THOMAS A. NAME
streeT a00RESS | 521 5TH AVENUE STREET ADDRESS
CITY-ST-2IP NEW YORK N.Y. CITY-ST-ZIP
e [ Dalete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS | . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ belet TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-21P CITY-ST-2IP

12. | hereby certify thal 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 repert is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee el Tty execute this report as required by Chapter 607, Floricda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment yith an addrg hef like empowered.
—7: / - e " ey e
SIGNATURE:X J ‘{:"‘-‘ Ko DU IRED - Ja.rx 12003 561-833-0044

su;fum-une AND TYPED OR PRINTED NYjre- DA Shgama ongEnmj_ch Date Daylime Phone #




