" FILED

2001 UNIFORM BUSINESS REFORT (UBR) May 22,2001 8:00 am
DOCUMENT # PO0000060560 Secretary of State
. Enlity Name ok k
INSURANCE MAR OF AMERICA, ING. 04-25-2001 90006 028 150.00
Principal Place of Business Malling Acdress
8004 TRAVELERS TREE DRIVE 8004 TRAVELERS TREE DRIVE
BOCA RATON FL 33433 BOCA RATON FL 33433

TR R A

S
20293 SERL. T

Stiite, A;l. . elc. 109 Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE

<. :

City & State , City & State 3. FEqNgber : Applied For | |

Bocy R an‘ FL W \Q\? b&\& Not Applcadls | |

7 2349% GDT}WS /}« e Country _ 8. Certificate of Status Desired [ gg.‘ggt ﬁmm :

6. Namro and Address of Current Registered Agent 7. Nams and Address of New Registered Agent \

COBERG AN M - o . e Blow M édszwf - - ,

B ’ r 0. Box i e ’ '

8004 TRAVELERS TREE DRIVE Sueel s g 5 R R ’/Zs‘h 169) ,
BOCA RATON FL 33433 ]

% Bicw Ralow FL [ %%%qs -

8. The above named entity submits this statement for the pyrpose of changing its registered cffice of registared agent, or both, in the Siate of Florida.

snGNATUR_E,_S%nf g %Z /!’W | | ‘Zy/%/

nature. iypod or printadd nama of regisiered agent and hilie if ppplicable. {NOTE: Regiatered Agent ignahu e required when reinstating) DATE
9, This corporation is eligible to satisty its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financi :
Tax filing requirernent and alects to do so. After MAY X, 2001 Fee will be $550.00 ’ Triztlf-':nd gg:.‘fg.,ﬁ::mm 3 fgd‘gﬂohgaa‘isa * |
(See criteria on back) Make Check Payable to Department of State
1
1. QFFICERS AND OIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 ,
e PTSD "F Delete A P T $D m HAttange [ Additon | B
e GOLDBERG, ALAN M awe Alaw M- Go! s 0 £
street s0oress | 8004 TRAVELERS TREE DRIVE streeTaooRess | 20283 s R 7 Gre 3
cy-s1.2p BOCA RATON FL 33433 CITY-S1-2P Beca Ko ‘f’gn;, Fo- 3349% o ;
t
HILE 7 Deter TME ) crange [ Addition E:) !
HAME NAME ‘
STREET ADORESS STREET ADDRESS |
CITY-57-2IP GTY-$1-2P !
TME 7 petete Tne [JChange  [J Addition t
NAME NAME A
STREET ADDRESS STREET ADDRESS i ;
S OTYiSIEK A i - - N ociiv-EER L
TILE 1 oelete TrLE O crange (] Addition
BAME NANE '
STREET ADDRESS STREET ADURESS
CITY-ST-21P CFY-ST-29 )
Tme [ Delete TITLE Clchange [ Addition
NAME NAME i
STAEET ADORESS STREET ADORESS !
CIY-57-2P CITY-ST. 2P :
i
Tme 0 petere me _ O change [ Addition :
NAME NAME '
STREET ADDRESS STREET ADORESS \
CITY-$1-2P CITY-§T-21P !

13. ! hereby cer:i{ﬁ that the information supplied with this filiné; does not qualify for the axempticn stated in Section 119.07(3X1), Florida Statutes. | turther centify that the information
indicated on this repoit or supplemental report is true and accurate and that my signature shall have the sarne legal etfact as if made under oath; that | am an officer or director

of the corporation or the raceiver or ruslee empowered to exeguta this raport as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addreas, with all other like emp Zd.
Ky

SIGNATURE:X___(Llan 11, »~ S¢ Yoy Nfv) Wﬁxﬁ

SIGHATURE AND TYPED OR PAINTED NAME COF SIGNING CEH OR DIRECTOR Daydime Fhons ¥




