2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # M06284 9 . Apr 20,2001 8:00 am
1. Entity Name
BEDROCK INSURANCE BROKERS, INC. ecretary of State
04-20-2001 90176 039 ***150.00
Principal Place of Business Mailing Address
19321 NW 2ND AVE 19321 NW 2ND AVE
MIAMI FL 33169 MIAMI FL 33169
e e [ARECRR R AR AKAR AR
Suite, Api. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-2462543 Applied For
Mot Applicabla
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 Additional
Fee Required

6. Nameé and Address of Current Registered Agent

7 Name and“Address of New Registered-Agent

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

Name
D " GREGG Street Address (P.O. Box Number is Not Acceptable)
Te: re: .0. Box Nu
19321 NW 2ND AVE .
MIAMI FL 33169
) City FL Zip Code
registered office or registered agent, or both, in the State of Florida
SIGNATURE ,
i L iy £ T e (NCTE: Registared Agent signature required when reinstating} DATE
-
9. This corporatig e tisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Camoaian Finangin
Tax ﬁian do sc. e peld ¢ $5.00 may B
O

(See criteria on back)

Make Check Payable to Department of State

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

TITLE DPT [ pelete TITLE [ change [ Addition
NAME DITZAN, GREGG E. NAME .
staeer abosess | 334 POINCIANA IS DR STREET ADDRESS

CITY-ST-2IP N. MIAMI BCH FL CITY-ST-2IP

TITLE [ Delete TTLE [ Change [ Addition
NEME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2IP CITY-ST-2IP

THTLE - = = S gt =M [ e e = M i~ (] Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP B crvsrae

TITLE [ pelete TILE [ Chenge ] Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE 7 Delete TITLE [J thange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

TILE O pelete TMMLE Clchange 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciTY-ST-21P CITY-ST-7IP

13. | hereby certify that the information supplied with this fili
indicated an this report or supplemental report is 1r
of the corporation or the receiver or trustee e
changed, or on an attachment with an al

alify for the exe

SIGNATURE:

mpiion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
e shall have the same legal effect as if made under oath; that | am an officer or director
Bquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

Gorece D//zmw ¢/6 0l - 305.4£53.7977

D'HNAME OF SIGNING OFFICER OR DIRECTOR

/SIGNATUHWPEE TR ERiF

Daytima Phone #

0

CR2E034 (10/00)

S

s



