2000 UNIFORM BUSINESS REPORT (UBR) R §

DOCUMENT # wmo6284

1. Entity Name
BEDROCK INSURANCE BROKERS, Inc.

FILED
00 JUL 20 AM T7: 28

|

Principal Place of Business Maiing Address

19321 N W 2 AVE 12021 NW 2 AVE
MIAMI FL 33109
MIAMI, FL 33169 us

TRy OF STATE
e ke FLORIDA

2. Principal Place of Business

|

3. Mailing Address

Suite, Apt. 4, etc. Suite, Apt. #, ate.

DG NOT WRITE IN THIS SPACE

N

DITZIAN, GREGG
19321 NW 2 AVE
= MIAMI FL 33109

City & State City & State 4. FEI Number Applied For
58-2462543 Not Appiicable
Zip Country Zi Count !
? Lty 5. Certificate ol Status Desired 0 $8.75 Adational
. Fee Required
6. Name and Address of Current Registered Agent 7. Namne and Address of New Registered Agent
MName

Street Address (PO Box Number is Not Acceptable)

City

FL ! Zip Code

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

SIGNATURE
Signanue. Iyped of priniec name of regstarad agent and e o apphcabie (NOTE: Regstered agent signature requied when ensiang) DATF
9. This corporation is eiigible Lo satisty s Intangible . .
X F 2
Tax filing requirement and elects to do so. 0 ﬁe;“gsnzag;?'iﬂ U(']"nam""g fdsd?jq N;av Be
{See criteria on back) o u rbu ed to Fees
1. CFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 117
miE PS O Delete TITLE [l change (7] Addition S
HAME DITZAN, GREGG MAME OO0 E 49901 — LA
SIREET 400%SS | 19321 NW 2 AVE STREE! ADDFESS 100 EA0RD0--01031~-0 IPE
CITY-81.21P MIAMI FL 33189 eIny-sT-2iP L ek O @U
NE O Detete THLE L é cgggﬁﬂfum‘_gz
: N 1 CHI03E 1 030
0808 N0--0104 fu
STREET ADDAESS STREET ADDRESS M S e "EDE DD
GITY-ST-71P CITy-57-7p #hnb0, 00 dekonk .
T J Detere TILE (7 change  [TJ Addwian
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY.ST-71P CITY-ST- 2P )
WILE [ nTLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET AUDRESS
CITY-ST. 2Ip CITY-ST- 21
TTLE O Defete TITLE [ change [ Addnior
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST.2IP CiTY-SI- 2P
! g 7 Delete s (J Change (] Addition
, NAME NAME
§. STHEET ADDRESS STREET ADDRESS
T OCIY-8T- 49 Ciry-si-zip
13. | hereby certify that the information supplied wil jon slated in Section 119.07(3)(i), Florida Slatutes | further certity that e information
indicated on this report or supplemental e, G shall have the sama legal effect as if made under oath: that | am an officor or director
of the corporation or the recewver or tr gtired by Chapler 607, Fiorida Statules: and that my name appears in Block 11 or Block 12 it
changed, or on an attachment wi
SIGNATU GREGG DITZIAN  7/17/2000 305-653-7977
ME OF SIGNING OFFICER OR DIRECTOR Dare Dinyturur Phoen &




