2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

M43378

ROESONS INSURANCE SERVICES, INC.

Principai Place of Business
15280 NW 79TH COQURT

SUITE 102
MIAMI LAKES FL 33016
Us

Maiiing Address
15280 NW 79TH COURT

SUITE 102
MIAMI LAKES FL 33016
us

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, etc.

Suile, Apt. #, etc.

FILED
Jan 23,2003 8:00 am
Secretary of State

01-23-2003 90147 010 ***150.00

LR

[0 CHECK HERE IF MAKING CHANGES

_|__ City.& Stale City.& Statgz===" - L  rEfTD—— —Trppied For—
59—2800733 Not Appiicable
Zip Country Zip Country $8.75 additional

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

POOLE GOLDSTEIN LLC

13450 WEST SUNRISE BOULEVARD
SUITE 150

SUNRISE FL 33323

Name

Street Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

DATE

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

FILE NOWI!! FEE IS $150.00

" After May 1, 2003°Fee will be §550:60 © ~- ==

8. Election Campaign Financing

$5.00 May Be

Make Check Payable to Florida Department of State Tiust Fundf Contrioution. -0 - -Addedt to Fees
10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O delete TILE [ Change [ Addition
NAME ROE, BRIAN D NAME

sTReeT acoRess | 15401 SW 82ND AVENUE STREET ADDRESS

CITY-ST-7IP MIAMI FL 33157 CITY-§T-71P

IME D O celete TIILE Ochange T Addition
NAME ROE, ADRIAN V NAME

sTReET ADDRESS | 6 FORT STREET STREET ADDRESS

arv-s-zk | BEUZE CITY, BELIZE ciry-51-2IP

TITLE T [] Delete TTLE [J Change  [] Addition
NAME ROSADO, SILVINO NAME

sTReeT ADDRESS [ 6 FORT STREET STREET ADDRESS

CITY-ST-Z1P BELIZE CITY, BEL]ZE . CITY-ST-7IP
FTALE S [ Delete TTLE [ change [ Addition
NAME PROULX; JUDITH--2 - e HAME

STREET ADDRESS | 7960 NW 50 STREET, BLDG 4 APT 302 T T Tl STREETADDRESS " s T e o R

ar-st-zr | LAUDERHILL FL 33321 CITY-ST-2IP e

TITLE 3 Datete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP Y- S1-2P

TLE 3 Celete TIE D change T Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CIY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the gxemptipf) stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplemertal report is true and accurate and that my sfinh
of the carporation or the receiver or trustes empowered to execute this report as
changed, or on an attachment with an address, with all other like empowered.

DRERIEOUIF

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING GFFICER OR olm-:wr\

SIGNATURE:

[y,

2ot

Cha

i

des?

alt have the same lega! effect as if made under oath; that | am an officer or directer
607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Tron 10,520 3050

Dats

P

Daytime Phone #

N P

CR2E034 (10/02)



