2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # .
DOCUMENT # L 74755 May 10, 2000 8:00 am
SOUTHLAND INSURANCE GROUP INCORPORATED Secretary of State
05-10-2000 90145 004 ***150.00
Principal Place of Business Mailing Address
540 SE 6TH ST 10869 NW 46 DR.
FT. LAUDERDALE FL 33301 CORAL SPRINGS FL 33076-2120
us 5
By > T RO R
54O SE Tk s 10§69 Vv Dt
Suite, Apt. #, etc. Suite, Apt. #, efc. - DO NOT WRITE IN THIS SPACE
City & State City & State i 4. FEi Number Applied For
Ff’L—MD , ﬂg 330) CGML m; ﬁ 33076 650195284 Not Applicable
Zip o COLAJntryiL o Zip o VCOuniry . ___| 5. Certilicats of Status Desired o ?g‘ggﬁfﬁ?nal —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHEREW, ALEX Street Address {P.O. Box Number is Not Acceptable)
10869 NW 46TH DR
CORAL SPRINGS FL 33076
City FL Zip Code

8. The above named entity submits this statement far the purpose of changing. its registered office or registered agent, or both, in the State of Florida.

SIGNATURE d)&’/ %W ,E//ZﬂyL* ﬁ/)“;f/ ] c o= '1«//29460 _ e

Signature, typed or printed name of registered agent and e if applicable {NOTE' Registered Agent signature required when reinstating} " DATE
; o iy ) "
9. 1h|sf.:l;orporat>9n is elllglblj t? sans:fydxts Intangible FILE NOVZV... FFEE ISm$1 50.00 10, Etection Campaign Financing $5.00 May Be
ax filing requirement and elects to do sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State i
11. OFFICERS AND DIRECTORS 12. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Gelete TILE [ change [ Addition
NAvE CHEREW, ALEX NAVE
STREET ADDRESS | 9945 THREE LAKES CR STREET ADDRESS
CITY-ST-2P BOCA RATON FL CITY-ST-2IP
TITLE D O pelete TITLE O change [ Addition
NAME CHEREW, RICHARD NAME
STREET ADDRESS | 29755 SW 66TH AVE STREET ADDRESS
CITY-$T-2IP BOCA RATON FL i i ~ [ CY-ST-2P e me o P
TITLE [ velste TITLE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TIME O Delete TIME - O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE O Delete TITLE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-21P CITY-ST-2IP
TILE O pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-5T-2IP CiTY-ST-2IP

13. | hereby certify that the information sugplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certity that the information
indicated on this report or suppiemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wigr8) agdress, yhgll other like empowered, y

SIGNATURE: Gl it~ RED 7’/2’7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Date Daytime Phona #

Do 1




