2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M07550

1. Enfity Name

NATIONAL SURETY SERVICES, INC. OF FLORIDA

Principal Place of Business

1575 N.W. 14TH STREET
MIAMI FL 33125

Mailing Address

1575 N.W, 14TH STREET
MIAMI FL 33125

/' ipal Plage of Business
{008 R Y™ S

T [ Sueeh

Suite, Apt. #, etc.

Suite, Apt. #, etc.

T

FILED
May 02, 2001 8:00 am
Secretary of State

05-02-2001 90022 045 ***150.00

MR ERTHREN R

DO NOT WRITE IN THIS SPACE

A \ L 1 4 1
Qn & State ‘H N d Q w %State - - d/a 4. FEINumber  £Q-037 {255 Applied For
y 0\{\ } \(\ Not Applicable
\ Count Zi b
_‘L\ mintd I3 .- Country 5. Certificate of Status Desired O $8 75 Additional
%'?)\—5 33 Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
STONE, DAVID E.
Street Address (P.O. Box Number is Not Acceptable}
1401 W. FLAGLER STREET
MIAMI FL
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signaiure, typed or printed name of registered agent and title if appliczabis. (NOTE: Registered Agent signature required when reinstating) DATE
. o L ] "
9. 1h|s corporation is eligible to satisfy its Intangible FILE NOW!!! FEE ISf $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 16 Foas
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 .
TITLE D J Delete it A change 3 dditon | 8
NAME AABBOTT DOUGLAS NAME N _* ad_ =
STREET ADDRESS y W- ET STREET ADDRESS OO O 6 { 3 b b:
oT-ST-7P | MIAMEFES3T2S CITY-§T-2P 1 OUMA | § »{\ 23] g
oJ
MLE D, O Delete TITLE nange O3 Addition | &
NAME HEFFERMAN MARK NAME
STREET ADDAESS | 1676-N-W~HTH-STREET STREET ADDRESS N
CY-ST-IP | MIEMFFE-39495 CITY-ST-2IP \ | \[ 3’5\E>b
TMLE PO [ Dalete TITLE ! hange [ Addition
NAME FAIBISCH, CHARLES NAME W bﬁ“ ;t y 6‘(
STREET ADDRESS | 1526-N-W—HTH-STREET STREET ADDRESS l
ciry-sT-zP . | MIAMFRE33 25— CITY-ST-2IF 3% \Bb
TMLE [ Defete TMLE [T Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy -§7-2IP CITY-$T-2IP
TITLE 3 celate TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [.] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDORESS
CITY-ST-2IP A N\ /\ CITY-ST-ZiP

indicated on this report or supplemental r

SIGNATURE:

of the corporation or the receiver or trusteg empower
changed, or on an attachment with an adglress, with

13. | hereby certify that the information supplied with this fifing 4oes nof qualififor the exemption stated in Section 119.07(3)(i}, Florida Statites. | further certify that the information
ort is tgue fnd abcuratd and thaymy signature shall have the same legal effect as if made under oath; that | am an officer or director
to ekecutefthis reporhas required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

4/36 oa (305) 36 1- 04>

powered.

SIGNATURE AND TVFROR PHINTER'IAI; QF &NING QFFICER O DIRECTOR

Daytime Phone #




