2001 UNIFORM BUSINESS REFORT (UBR)

DOCUMENT # M27397

1. Entity Name

CERTIFIED INSURANCE ASSOCIATES, INC.

Principa’ Place of Busingss

3075 W OAKLAND PARK BLVD.
FT. LAUDERDALE FL 33311

Mailing Address
P. 0. BOX 9812

FT. LAUDERDALE FL 33310-9612

2. Principal Place of Business

3. Maiiing Address

|

Suite, Apt. #. efc

Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

FILED
Apr 26, 2001 8:00 am
ecretary of State

04-26-2001 90245 021 ***150.00

Il

U

City & State City & State 4. FEI Number NOT APPUCABLE Angiea For
Mot Aooicabla
Zi Country Z. Cauntr . i
P / P Y 5. Cenificate of Status Degired M $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JANNUCCH, LOUIS S AT PO B umeer SR =
Streat Gress (PO Box nlumper is Mot Accepiabe
3075 W OAKLAND PARK BLVD. -
FT. LAUDERDALE FL 33311
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agen:, or both, in the Siate of Florida,
SIGNATURE
Sgrature, tvpee of praied name of regislered agent anc e f applicatia (NOTE Begists QBCT SIGRALIG raguIae wWhor (ginsialing) DATE
9. This corporation is eligible ta satisfy its Intangible FILE NOWIT FEE 1S $1580.00 e s e Eirea e
Tax filing requirement and elects to do so After MAY 1, 2001 Fee will be *0. Hection Campaign Fnancing $5.00 way Be

t{Sen criteria on back)

O

=
lake Checl Pavable io Deparimes

Trust Furd Contribution

Added to Fees

11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 10 OQFFICERS AND DIRECTORS N 11

e DP [ peete TITLE I Change [ Addien
K JANNUCC, LOUIS HAVE

sTReeT a0oress | 6221 SW 4TH STREET STREZT A3DRESS

CImy-§1-219 MARGATE FL CITY-S7- 2P

TILE [ Deete TIFLE D omemge [ Adoita
M= NAME

STRETT ADDRESS STREET AJDRESS

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

TiTLE ] Deiete TIELE Jcharge [ Adevion !
NEME HAME !
SIREET ADDRESS STREET ADDRSSS

CITY-ST-2IP Cliv-S1-4P

TTLE [ Dee TIELE O Crarge [ Addeien
NAKE HAME

STREET ADDRESS STRELT ADDRTSS

Chy-ST-ap CITY-§T-2P

TTiL ] elete Tl O Crange T &dditon -
NAME NEME

STREET ADDRESS STRZET ADDRESS

CITY-5T-71 CITY-5T-7F

HHI [ pelse TMLE U] Crange [ Addiven ;
WAME MAME

STREET AUSRESS STRZET ADDRESS

CHTY- ST -2 CITY-$T-20P

13. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(33(), Florida Statutas. | further certify that the informat.ar
indicated on this repert or supplementa’ report is true and accurate and that my signature shall have the same egal efiect as if made under cath; that | am an officor or dircctor

ot the corporation or the receiver or trustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; ard that my name appears 'n Block ¢

changed, or on an attachrent with an address, with alt other like empowered.

tor Block 321

o Josntsi P, szo,@.p;urcu iy fv/%éf

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR IRECTOR

FLTe PR

CR2E034 (10/00)



