——— | |
2002 UNIFORM BUSINESS REPORT (UBR) FILED E

May 27,2002 8:00 am
DOCUMENT # M44974 S t f Stat
1. Entity Name ecre al y O a e 3
A & K INSURANCE CONSULTANTS, INC. 05-27-2002 90315 026 ***158 75
Principal Piace of Business Mailing Address
G/O EDWARD Y. KASSAB C/0 EDWARD Y. KASSAB
1665 S.W. 67 AVE. 1665 S.W. 67 AVE.
N CHOAR N ERAM R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2756265 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired $8'75 Additianal
e . . ' e e _FeeRequired _ _ | _

78. Nar;'le and VAddress of Current Registered Agent 7. Name and Address of New Registered Agent

Narme
KASSAB’ EDWARD Y. Street Address (P.O. Box Number is Not Acceptable)
1665 S.W. 67 AVE.
MIAM! 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

5 Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE

s
9. Ihisfﬁ.orporalic.)n is elirgiblg tclv sz:tis;fycijts Intangible FILE NOWI1!l FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

- axti |n.g rgqunremen ano elecls 10 €0 80 After May 1, 2002 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. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TIILE O change O Adeition | 5
NAME KASSAB, EDWARD Y. HAME @
strceT Anoness | 1669 S.W. 87 AVE. STREET ADDRESS §
CY-ST-2P MIAMI FL CITY-ST-2P o

— @

TITLE O petete TILE [ Change [ Addition | O
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S7-2IP ‘ CITY-ST-2IP

T ime== T T e e T e ™ e T T T[RRI e i [Cdchange [ Adadion”
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE M Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS i , STREET ADDRESS
CITY-ST-ZPP CITY-ST-21P
TITLE [ Dalgta TLE [ change  [7] Aduition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§1-2iP CITY-ST-ZP
TILE [ Deleta TITLE [T Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /’ I CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not@ualifytor the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is true and accurate angdhatmy Signafbye shall have the same legal effect as if made under oath; that | am an officer or director
s [ “d by Chapler 607, Florida Statlites; apd that my name appears in Block 11 or Block 12 if

equ]
 Silii——

Vs

CER OR DIRECTOR Data Daytims Phone #

rd ri



