FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jul 24, 2002 8:00 am

DOCUMENT # M43378 Secretary of State
1. Entity Name
X 24- 0133 040 ***550.00
ROESONS INSURANCE SERVICES, INC. 07-24-20029
Principal Place of Business Mailing Address y
15280 NW 79TH COURT 15280 NW 79TH COURT B
SUITE 102 SUITE 102
MIAM! LAKES FL 33016 MiAMI LAKES FL 33016
" " KN E B EO AR
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, alc. Suile, Apt. #, eltc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—2800733 Not Applicable
Z‘E}., - Country _ Zip _ F:ounzw 5. Certificale of Status Desired | fg;;gq(ﬁﬁﬂﬁonal
.y 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-~ Name :
POOLE GOLDSTEIN LLC
Street Address (P.O, Box Number is Not Acceplable)
13450 WEST SUNRISE BOULEVARD *
SUIE 150
SUNRISE FL 33323 . o FL [ 2o

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am lamiliar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typad or printed nama of registered agent and title if applicable, (NOTE: Registerad Agent signature raquired when reinstating) DATE
9. This corporation is eligitie to satisfy its Intangible FILE NOWill FEE IS $550.00 1 ‘ 1 Financi
Tax filng requirement and elects to o 5o, Atter September 13, 2002 Fee will be §750.00 | '* £l°Cton Campaign Financing 0 fi;%?oﬂggfe
(See criterla on back) O Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS | Yz ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS N 17
TLE P O Defete TITLE [JCrange [ Addition
NAME ROE, BRIAN D NAME
sTREeT apoRess | 15401 SW 82ND AVENUE STREET ADDRESS
cr-st-zr | MIAMI FL 33157 CITY-ST-2IP
TILE D CJ pelete TITLE [ Change  [] Addition
NAME ROE, ADRIAN V HAME -
STREET ADDRESS | 6 FORT STREET STREET ADDRESS
cwv-si-ze | BELIZE CITY, BELIZE - L e } e e ieme e
TiME T [ Detete TMLE [ chenge [ Addition
NAME ROSADO, SILVINO NAME
STREET ADDRESS | § FORT STREET STREET ADDRESS
CITY-ST-2IP BEUZE CiTY, BEUIZE CITY-ST- 2P
T 8 O Detete T [ Change [} Addition
NAME PROULX, JUDITH NAME
STREET ADDRESS | 7960 NW 50 STREET, BLDG 4 APT 302 STREET ADDRESS
CITY-ST-21P LAUDERHILL FL 33321 CITY-ST-2IP
TIMLE [T oelete TITLE [Tchange  [J Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 pelete TITLE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 1 19.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tru d accurgte and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowgred 10 execffe this re s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with al ol:?
SIGNATURE: ___ S'GNAT UGN 7 /1% ] o2

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING QPFICE’I OR DIRECTOR Dats Davtime Phone #

P ————

avs

CR2E034 (4/02)




