| |
FILED =
2002 UNIFORM BUSINESS REPORT (UBR) 3
[ ]
DOGUMENT #  POOO00O59809 May 23, 2002 8:00 am!
1, Entity Name Secretal y Of State L]
INSURANCE RATING SYSTEMS, INC. 05-23-2002 90083 014 ***150.00
Prncipal Place of Business Mailing Address
7270 NW. 12TH STREET #130 7270 NW. 12TH STREET #130
MIAMI Ft. 33126 MIAME FL 33126
2. Principal Place of Business 3. Malling Address |||||l||l m ||||| m“ ||||l||“||m| I|l|“i””|l|l ’Im ||“|‘|”|||l
Suite, Apt. #, etc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & Slate 4, FEI Number Applied For
. 65"10361 16 Not Applicable
4p, Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
. , Foe Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GARBOR' RO D Street Address (P.Q. Box Number is Not Acceptable)
7270 NBW 12 STREET
SUITE 130 .
M‘AM' FL 33126 Ci[y . FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
é
SIGNATURE
4 Signature, typed of printed nama of registered agent and tle if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
9, This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Finanging_ © +° $5.‘00=h;'lé
Tax filing requirement and elects to do so. After May 1, 2002 Fee wil! be $550.00 ! ibution. « . [0 Added o Fees..
R Trust Fund Contribution. =+~ ... ! - Added {o Fees..
- (Sgg.c_rdgna on pack) O Make Check Payable to Department of State
h b R PN o OFFICERS AND DIRECTORS .\ - 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE DPTS O Detete TITLE [cnenge 3 Addition | 5
NAME GABOR, RONALD NAME =)
streer aporess | 7270 N.W. 12TH STREET #130 STREET ADDRESS é
orv-st-ze | MIAMI FL 33126 CITY-57-2IP o
: - o
TILE VP ’ [] pelete TITLE O change [ Addition | ¢3
NAME BOHNING, J. REID NAME :
STREET ADDRESS | 7270 NW 12 STREET, SUITE 130 STREET ADDRESS
CITY-ST-7IP MIAMI FL 33126 CITY-3T-21P
TITLE [ pelete TIMLE [ Change (] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2F ~ [« - — .- - o e mme =l OTY-ST-2IP - -
TLE [ Gelete me [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S81-2IP CiTY-57-2IP
TITLE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-8T-ZIP
TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2IP CITY-81-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{2)i). Florida Statutes. | tuither certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all giher like empgwered. )
SIGNATURE: - 1RED g XY 7 -002LE
RQR DIRECTOR I Dats Daytime Phone #



