2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P0O0000074165

1. Entity Name

MEDATLANTIC INTERNATIONAL INSURANCE AGENCY, INC.

S

- Maiiing Address

18711 CASSANDRA PT. LANE
BOCA RATON FL 3349

Principal Place of Business

18711 CASSANDRA FT. LANE
BOCA RATON FL 33496

3. Mailing Address

1835 ool BARIGHT Kold

2. Principal Place of Business

1835 WoolBriedT KoADd

Il

|

i

Suite, Apt. #, elc. Suite, Apt. #, elc.

Jan 31, 2001 8:00 am
Secretary of State

01-31-2001 90192 014 ***150.00

MR

DO NOT WRITE IN THIS SPACE

City & State e City & State — 4, FEI Number . Applied For
Boyn7on Et‘-’-AC”, . BoY NToa ﬁ.ﬁAc_ﬂ, L L& . 1O U‘]‘]b NGt Applicable
Zip Country Zip Country » . 8.75 Additional
33 ‘_1_2 b a . s LA, & 3 %[’ u ) g ) A' 5. Certificate of Slatus Desired O ?ee Flequiredl lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- ?gsl‘ﬂEg’F\ggEmJ‘;vA PT. LANE Street Address (P.C. Box Number is Not Acceptable)
BOCA RATON FL 33496
City Zip Code

FL

8. The above na
b

Hevrs w. gy

SIGNATURE

entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

9

£k

, typed or printad name of ragistered agent and litlat applicabia. (NOTE: Registered Agent signature requird

d when reinstating}

@ATE

|200]

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

9. This corpora‘fon is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

10, Election Carnpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TIMLE D [ Delete TIMLE [C]Changs [ Addition
NAME OTAYEK, HENRI W NAME
STREET ADDRESS 18711 CASSANDRA PT. LANE STREET ADDRESS
CITY-ST-ZIP BOCA RATON FI. 33496 CITY-ST-2IP
TITLE D [ petate TITLE [ change [ Addition
NAME ABDIN, AMMAR A NAME
STREET ADDRESS | 4615 TOGA WAY STREET ADDRESS
CiTY-ST-2IP GREENAQBES_W CITY-ST-2IP
TITLE [ Delete TIMLE [JcChange [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE — [ Delete TITLE _ [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P CITY-ST-71P
TILE 7 Delgte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TILE O pelete TTLE (J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P ITY-ST-7IP

13. | hereby certity that the infon
indlicated on this report or su
of the corporatior: or the recdi
changed, or on an attachmefit

SIGNATURE:. _._

g SI?NA‘

Wwith an address, with all other like empowered.
)

RE AND TYPED OR PRINTED NAME OF SIGNING

tion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further
lemental report is true and accurate and that my signature shall have the same legal effect as it
r or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

certify that the information

made under oath; that | am an officer or director

[ |

SRS

CR2E034 (10/00)



