2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M27397 May 01, 2000 8:00 am

1 Enity Nomo Secretary of State

CERTIFIED INSURANCE ASSOCIATES, INC. 05-01-2000 90478 005 **¥150.00
Principal Place of Business Mailing Address
3075 W OAKLAND PARK BLVD. P. 0. BOX 9812
FT. LAUDERDALE FL 33311 FT. LAUDERDALE FL 33310-9812 - -

0H078520
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nﬁmber Applied For
NOT APPLICABLE ol
Zip Country an Country 5. Certificale of Status Desired O Ee%gesq lﬁf:;“""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ Name
lANNUCCI' LOUIS Street Address (P.O. Box Number is Not Accepiable)
3075 W OAKLAND PARK BLVD.

FT. LAUDERDALE FL 33311

City FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of registered agent and title f applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This p.orporati(.)n is eligibie to salisfy its Intangible FILE NOW!l! FEE L"'f $150.00 16. Etection Campaign Financing $5.00 May 80
Tex ﬂlmg rgquxrement and eléats to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added ta Fees
{See criteria on back} O Make Check Payable to Department of State
11. QOFFICERS AND D'RECTORS 12, ADDITICNS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE pP [ Delete TILE [J Change [ Addition
NAME IANNUCCI, LOUIS NAME
STREET ADDRESS | 6221 SW 4TH STREET STREET ADDRESS
CITY-ST-2iP MARGATE FL CITY-ST-2IP
TITLE CJ Delete TITLE {7 change £ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Delete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-$T-7IP
TITLE ] pelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE 7 Delete THTLE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST- 2P ) cIrY-ST1-71P
TITLE [ pelete TITLE I change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY- ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florica Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachrpgnt with an address, with all other like empowered. J
SIGNATURE: £¢~ gnricad we < Ligui et YL Jowo PSPV Fie

SIGNATURE ﬁ ;’PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

CR2E034 (9/99)



