" " 2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # M44974

1. Entity Name

A & K INSURANCE CONSULTANTS, INC.

Principal Place of Business

C/O EDWARD Y. KASSAB
1665 SW. §7 AVE.
MIAMI FL 33155

Mailing Address

C/0 EDWARD Y. KASSAB
1665 S.W. 67 AVE.
MIAM! FL 33155

2. Pringipal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

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

05-02-2001 90207 008 ***158.75

AW

DO NOT WRITE IN THIS SPACE

T

City & State City & State 4. FEI Number 59_2756265 Applied For
. Nat Applicable
Zi Zi it
P Country P Country 5. Certificate of Status Desired /{ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= = - - ) S -l Name:- — - - - - — — . . -
KASSAB, EDWARD Y.
Street Address (P.O. Box Number is Not Accepiable}
1665 S.W. 67 AVE.
MIAMI FL 33155
City FL Zip Code
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.
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agant signature required when rsinstating} DATE
) L e . m
9. Ihlsfﬁprporathn is eligible tc; s&:ﬂsfy(ljts Intangible A FIhEA NOwW!!! F';:EE IS $150.00 0 10. Eleclion Campaign Financing $5.00 May Bo
ax iling requirerent and e'ects to do so. fter MAY 1, 2001 Fee will be §550. Trust Fund Contribution. Added to Fees
{Ses criteria on back) O Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 =
TITLE P ] Delete THTLE crange [ Addition | S
NAME KASSAB, EDWARD Y. NAME g
STREET ADDRESS | 1665 S.W. 67 AVE. STREET ADDRESS §
orv-si-2P | MIAMI FL OITY-§1-2P &
o

TITLE O Detete TITLE Jctange [ Addition %
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-ST-2IF CITY-5T-ZIP
TITLE [ Delete TITLE [ Change [ Additicn
NAME - - NAME - — - -
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-§T-2IP
TNMLE {7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 8T-Z1P CITY-S8T-2IP
TILE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZiP
TILE 07 Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
13. | hereby certify that the information supplied with this filing dog e exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and acCurate aggd signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the raceiver or trustee empowerad to exe i required by Chapter 807, Florida Statutes; and thajtny name appears in Block 11 or Binck 12 if

changed, or on an attachment with an address, with all otherli Wuﬁ /M W g ,//
SIGNATURE: b5 Mt /6‘/ 4‘97/@/ P05 ¥,

Date Daytims Phone #
ASA

+



