2001 UNIFORM BUSINESS REPORT (iJBR)

5/15/01-90162-(

DOCUMENT # PQOQ00059809 -

1. Entiy Name

INSURANCE RATING SYSTEMS, INC.

Principal Place of Business

720 NW. 12TH STREET M0
MIAMI FL 3128

Mailing Adcress

7270 NW. 12TH STREET #130
MiaMI Fi 33126

a4
&

2. Principal Flace ol Busingss 3. Mailing Address

LA

AR

Suite, Apt. 8, eic. Suite, Apt. #, slc. DO NOT WRITE 1N THIS SPACE

City & Stale City & State 4. FE| Number Applied For
{(pR- 10D\ l lNOlAbplicable

Zip Country Zip Country

0 $8.75 Asdiona

5, Certilicate of Status Desired Feo Poguired

6. Name end Address of Current Reglistered Agent

7. Name and Addreas of New Registersd Agent

Na
"RopbLO GABAR,

Street Address [P.Q. Box Number is Not Acceplable) —
b } SUTE

230 Nu) ja ST

SURE-1125-

i>0

Y mMami FL | 3506

BRUmOse of changing its registered office of registered agent, or bath, in the State of Florida.

indicated on

3 report or supplemantat raport is true and accurate and ihat my signature shall have the same legal

SIGNATURE — “"h"‘?{" e = =
[ L i PARIS 86 when mérmtain
| 8. Tris corporation is eligible o satisty s Inangible FILE NOWI! FEE IS $150.00 10, Eloction Gameida Fina
Tax fiing fequirement and elecls I do £o. After MAY 1, 2001 Fea will be $550.00 o anena 85 -O&“;:i?
{See criteria on back) m| Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIAECTORS IN 11
TIE D O peete ME DPTS ’ fChange [ Addition
NAME GABOR, RONALD E
STREETADDRESS | 7270 N.W. 12TH STREET #130 STREET ADORESS
CITy-ST-21p FL 33!28 CTY-SY.1p
THLE 3 Detete e VP . O change B Addition
NAME NANE T, RESID &)HMIM_&.:
STREET ADDRESS STREET ADDRESS | 9 370 NOd 13 ST, SUWTE (3o
rY-g7-7e CITY-ST-2P ™MiAaM ,Ffo 3313
TLE O oalets me . [ change [ Addition
NN o
‘STREET ADDRESS STREET ADDRESS
ory-Si-ap CIFY-ST-2P
TME T Dietete e [ Crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-<T- 20 wry-S1-7p
TLE [ Detete TIME Ocange [ Addition
WME WANE e m
SRETAIORESS |© 0T T = W sTREEt MpoResS | - - - - B
CIFY-SY-ZP CIEY-ST-21P
THE {7 Delete ME [Clchange [ Addition
NAME NAME
STREET ADORESS STREEY ADDRESS
¢iry-ST-2P . CTY-51-29
13. | hareby certify that the information supplied with this filing does not Quality for the exsmption stated in Section 1 19.0;}13)6)‘ Florida Statutes. | further cerlily that the information

act as if made unger oath; that | am an officer or director

of the cerporalion or the recetver or rusiee empowered 10 execule this repert as required by Chapier 607, Figrida Siatutes; end that my name appears in Biock 11 of Biock 121

changed, or on an attachment with an address, with ali other like empowered.

D—-_
Sl GNATU_RE% DIRECTOR

4-4c-0/ 305y 002§

FILED
Jun 19, 2001 8:00 am
Secretary of State

05-15-2001 90162 050 ***150.00

CR2E034 (10/00)




