3 FILED

2002 UNIFORM BUSINESS REPORT qiﬁfsﬁ May 12, 2002 8:00 am
DOCUMENT #  PO0000031695 Secretary of State
1. Entity Name 03-31-2002 90336 044 ***150.00
ABOUND INSURANCE, INC.
Principal Place of Business Mailing Address
16705 NE 19TH AVE 16705 NE 19TH AVE
N MIAMI BEACH FL 3362 N MIAMY BEACH FL 33162 ‘
S S WG DR
Suite, A‘pt. #, Bt Suite, Apt. #, eic. , DO NOT WRITE IN THIS SPACE
City &!State City & State 4. FEI Number 65-0994859 App:ed For '
Ze Counry e Country 8. Certificate of Status Desied [} ?g-;’fq Q:r:‘:;ﬁ":::icab °
_ 8, Nam_a and AFHT: of-(_:urrem -I'-!-a_g_lflnrod :gen! — — i 7. Namo and Addrass of New Registerad Agent
smsureoa Mt L Lesaer Pracus
CORAL GABLES FL 33134 :
™ MIAM FL [ #5179

8. The above named enlity submits this stat for the p rpos%n its registerad office or registerad agent, or both, in the State of Flcrida.
t
SIGNATURE %___.———-..\ - ‘? / i / ? Z
Sig P ing) + bafe

.wpodunmmnmwm'dmmmhimﬂww NOTE: Agert sig quirad whan
8. Thw:ion is eligible to satigly its Intangible FILE NOW!IIl FEE IS $150.00 16. Election Campaian Fnanci
Tur i e v ot 56 . Ao Moy 1,202 FoowilboSiso | 1% SectT Crosn e | $5,00 wey oo
(See criteria on back) 0 Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
ILE . PSTD ) Detee TILE O change £ Addition | &
NAME LENART-PALACIND, MARIA | NAME 8
sTReer aporess | 20001 NORTHEAST 14TH COURT . STAEET ADDRESS g
crv-st-zp | MIAME FL 33179 = cirv-sT-2P ' ﬁ
e " e | me O Change L] Addition | &
NAME _ NAME
STREET ADDRESS g STREET ADURESS
CY-ST-2P / CTY-S1-2P
TmE M O pelete me ] D) Change [ Adcttion |
NAME™ - pew o mr T R S | T B T : 1
o STREET ADDRESS b i s e e e e o oo s MNerrerappets o oo o o o L SR SpU FO
CITY-5T-21P Ciry-§i-ZP
TNE [ petete TIE ’ ' [ change ] Addition
NAME HAME
STREET AGDRESS STREET ADDRESS
CHTY-5T-7P OTY-§T-29
mE (3 Deleta ME D Changs  [J Addition
NAME NAME
STREET ADCRESS STREET ADURESS
CITY-51- 2P - H cmv-st-ar’
me . [ vetete TME ‘ O changs [ Adatiion
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P

13. | hereby certillz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this report or supplemantal report is true and asgurate and that my signature shall have the same legal effect as If made under gaiby: thal | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report a uired by Chapter 607, Florida Statules; and thal my name appears in Block 11 or Block 12 if
changed, or on &n attachment an address, with afl sihelylike empgwerad

e
o

SIGNATURE: Adery

/&N.A"rms AND TYPED OR PR
v’ [ A




