FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 18,2003 8:00 am

DOCUMENT # M44974 ecretary of State
1. Entity Name 04-18-2003 90207 022 ***158.75
A & K INSURANCE CONSULTANTS, INC.
Principal Place of Business Mailing Address
/O EDWARD Y. KASSAB C/O EDWARD Y. KASSAB fuvvs sy
1665 SW. 67 AVE. 1665 S.W. 67 AVE. .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. # efc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—2756265 yd Not Applicable
Zip Country Zip Country " ) $8.75 Additional
5. Certificate of Status Desired [2( Fee Required
6 Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
T - — - - T e s T - - - T e T =l o L - -l -Name- - - e - [ e U TP L -
KASSAB' EDWARD Y. Street Address (P.O. Box Number is Not Acceptable)
1665 S.W. 67 AVE.
MIAMI FL 33155
City . FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | arh familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatuia, lypad or printed name of registered agent and titte if applicable . {NGTE: Registered Agent signature required when reinslating) DATE
Py Aﬂ‘::LMEa;‘-lo‘g';;; i§$ﬁ|ﬁ5:52g 00 9, Election Campaign F.inancing $5.00 May Be
- Trust Fund Gontribution. 0  Added to Fees
. &, 1ke Check Payable to Florida Department of State
A OFFICERS AND DIHECTOHS I ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P ' 3 pelete TITLE [ Change [ Addition
NAME KASSAR, EDWARD Y. NAME
STREETACDRESS | 1665 S.W. 67 AVE. STREET ADDRESS
orv-st-z¢ | MIAMI FL CITY-ST-2IP
TILE [ pelete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
CNAME T S TSRS D S e -ttt o T wTneiatf i 3l NAME = s —noes L e e e e
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-ZIP
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P
THLE O belete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE - O pelete TITLE (JChange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P - _» CITY-$T-2IP

exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
gignature shall have the same legal effect as if made under oath; that | am an officer or director
required by Chapter 607, Florida Statutes; and lh7y ngme appears in Block 10 or Block 11 if

a3 Jor /UG

Daytime Phone #

12. | heraby certify that the infermation supplied with this filing. doge
indicated on this report or supplemental report is true and
of the corporation or the receiver or trustee empowered td
changed, or on an attachment with an address, with all other

SIGNATURE:

ATURE AND TYPED IED NAMEOF BIGNING OF‘?‘CER OR DIRECTOR

———

[Py PV

CR2E034 (10/02)



