s FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
'DOCUMENT# MO06284 Secretary of State
05-05-2003 90303 044 ***150.00

1. Entity Name

BEDROCK INSURANCE BROKERS, INC.

Principal Place of Business Majiling Address
19321 NW 2ND AVE 19321 NW 2ND AVE
MIAMI FL 33169 MIAMI FL 33169
2. Principal Place of Business 3. Mailing Address “"m“m"])l Iml “"l m“ lm M” |m| |'I” |I|u Im' m“ m)
Sulte, Apt. #, etc. Sulte, Apt. #, stc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2482543 Not Applicable

- i t
Zip Country Zip Country §. Certificate of Status Desired O $8 73 Additionat
pial . E Fee Required .
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent
Name
DITZIAN, GREGG Street Address {P.O. Box Number is Not Acceptable)
19321-NW 2ND AVE
MIAMI FL 33169
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flarida. | am fariliar with, and accept
the obligations of registered agent.

SIGNATURE
3“ Signature, typed or printed name of registered agert and tila if applicable. [NOTE: Registered Agart signature required when reinstating) CATE
FILE NOWIY FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
u After May 1, 2003 Fee will be §550.00 Trust Fund Contribution. O  Addedto Fees
P‘ Make Check Payable to Florida Department of State

10. ’ OFF'.CEHS AND CIRECTORS rﬂ. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE DPT - O Delete TITLE [J Change [ Addition
NAME DITZIAN, GREGG E NAME

STREET ADDRESS | 334 POINCIANA IS DR STREET ADDRESS

cry-st-ze [N, MIAMI BCH FL CITY-ST-2P

M [ petete TiTLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-2IP

me~ T T T 7 Delete TLE Ol Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZIP

TITLE [ Delete TME [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-21P

TiLe ] Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TITLE [ Delete TMLE [ Change  [J Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP / 2 CITy-§T-21p

does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

i an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
epff¥ered to exscute this report as required by Chapter 807, Florida Statutes, and that my narne appears in Block 16 or Block 11 if
')-/ = wn.h all other like empowered.

/ 2 i roLaE JJ29/03 3054539977

ANDTYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phone #

CR2E034 {10/02)

AY  2.98820



