FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

1142020

DOCUMENT # PO1000007744 Secretary of State -
1. Entity Name 05-01-2003 90281 040 ***150.00 <
MUTUAL GENERAL INSURANCE GROUP, INC.
Principal Place of Business Mailing Address
3399 NW 72ND AVENUE 3399 NW 72ND AVENUE 14U9440])
SUITE 208 SUITE 208
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-1076209 Not Applicable
Zi Count Zi Count
P ountry s ountry 5. Certificate of Status Desired O $8 75 Additionat
R - P— — . — 1. _ I _ i Fee Required N
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglsiered Agent
Name
SANCHEZ, REGINA P Sireet Address (P.O. Box Number is Not Accepiable)
15607 S.W. 103RD TERRACE
MIAMI FL 33196
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Reqgistered Agent signature required when reinstating) DATE
FILE NOW!Y! FEE IS $150.00
9. Election C ign Fi i
After May 1, 2003 Fee will bo $550.00 s PanaCanton - O Aasnine e
Make Check Payable to Florida Department of State '
10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TME PD O] Delets TITLE [ change [ Addition S_
NAME SANCHEZ, REGINA P Y NAME e
sTeet anoress | 15607 SW 103RD TERR STREET ADDRESS 3
CITY-ST-2iP MIAMI FL 33196 CITY-ST- 2P &
&
TITLE D 1 Delete F TITLE [ Change [ Addition g
Mt ) SANCHEZ RICARDOA NME | I _
~ STREETADGREZS | 15607 SW 103RD TERR STREET AUDRESS
CITY-5T-2IP MIAMI FL 33198 CITy-ST-2IP
TITLE SD O pelate TITLE . [ Change [ Additian
NAME LARRENDOUETTE, CESIA M NAME CcoArEF = p cO
STREET ADDRESS | @21 NE 207 LANE #102 STREET ADDRESS | °
crv-st-zP | MIAMI FL 33174 OITY-ST-2P 33179
TITLE O pelete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE O pelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS | STREET ADDRESS
CRY-ST-2IP Cy-ST-2IP
TTLE [ Delete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP ; L CITY-ST-21P
12. | hereby certify tha i wenlied with this filing does nd{ qualify for the exemption stated in Section 119.07(3)(), Flarida Statutes. | further certify that the information
indicated on fis repont or suppleme pQrt is frue and accuratejand that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporgtion or the receiver or trdglee empowered to executgthis report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or dm an attachment with an a mpowers
SN N L e Lt L A( 9 A,
- SIGNATURE: ——1CAL2 Af vt al -1 5 -0 3-(-FB)Y 1 -Cko)
SIGNATURE AND TYPED OR PHINTED MNAME OF SIGNINGﬁC R OR DIRECTOR Datg Daytime Phone #




