'b\rd"\.‘;

2003 FOR PROFIT CORPORATION

FILED

Mar 31, 2003 8:00 am

Secretary of State

UNIFORM BUSINESS REPORT’ (UBR)
P00000002353 :

DOCUMENT #

1. Entity Name
INSURANCE NET INC,

03-31-2003 90289 014 ***150.00

Principal Place of Business
455 N.E. 167TH STREET. pds5
NORTH MIAMI BEACH FL 33182

Mailing Address
455 NE. 167TH STREET. #455
NORTH MIAMI BEACH FL 33162

AR

" SIGNATURE

8. The above named entity submits this statemant for the purposs of changing its registered office or registarad agent, or both, in the State of Florida. | am fam! llar with, and accept

the obligations of registered agent.

Sigrmbure, lyped o printsd name of registered Bgant and tbe il spplcabla

(NOTE: Registared Agont ignatirg requined whan reinstatmg)

>

FILE NOW!!l FEE IS $150.00
. After May 1, 2003 Fee wil be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

of the corporation or the-€
changed, or or an attg

SIGNATURE:

10. QOFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

TILE PC [ Delete TTLE [ Change [ Addition
NAME - HOMSI, RANDA HAME

streer aooress | 455 NLE. t67TH STREET, #455 STREET AOCRESS

om-st-2¢ | NORTH MIAMI BEACH FL 33162 cy-St-2¢

TILE O oetate TME O crange [ Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 51-7)p CITY-81-2@

TME ) . - . ] Delee TME -+ Ochange [ Adeéition
NWE— — | T e T et e T W--.-—cﬁ: e = -
STREET ADDRESS STREET ADDRESS

CIFY-5T- 7P CTY.- ST-2P

me O Delzte TNE [ change 3 Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1- 2P CITY-51-2\

TnE (7 oetex TITLE [Tehange [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2 CITY-ST-2tP

TLE 3 Oetete L O Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

12. | hereby carhg that the information supplied with this filing does not qualify for the axemption stated in Section 112.07{3)i}, Florida Statutes. | further certify that the information

indicated on this repor or sup 1ementaJ report is Irue and ag g and that my signature shall have the same legal effact as if made under oalh; that | am an officer or director

pis repog as required by Chapler 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
powere

2. Principal Place of Businass 3. Malling Address
Suite, Apt. ¥, etC. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES -
City & State City & Siate 4. FEI Number Applied For
. 65'0977421 Naot Applicable
e Country Zp Counry 5. Ceriilicate of Status Desied [ g ;?q Addional
— _ -8, Name and Address of Current Reglatered Agent _ . 7. Name and Addross of New Registered Agent . -
e e - e e “ = Neme T T T T T S S —— e
::HMRANDA- S B = —'S'G?a's'tﬁ"a&ﬁ(he.-'sa—x'fvmnbur' ntser 18 NOUACCEptatie)—— ) e
~ 455 N.E. 167TH STREET, #455
NORTH MIAMI BEACH FL 33162
City FL Zip Code

CR2E034 (10/02)




