N

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

EXTREME INSURANCE GROUP, INC.

PO1000017064

Principal Place of Business

8540 SOUTHWEST 133RD AVENUE ROAD
UNIT 308

MIAMI FL 33183

Mailing Address

8540 SOUTHWEST 133RD AVENUE ROAD
UNIT 308

MIAMI FL 33183

2. Principal Place of Business

SPE D L) T2

3. Mailing Address

/2857 & 22 S/

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
May 17,2002 8:00 am
Secretary of State

05-17-2002 90023 041 ***150.00
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SPIEGEL & UTRERA, PA.
343 ALMERIA AVENUE
CORAL GABLES FL 33134
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Street Address (P.Q. Bgx Number is Not Acceptable)
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8. The above named entity submlisthis &t
N —
SIGNATUREL

ent for th ;se/ofchzgﬁg its registered

office or registered agent, or both, in the State of Florida.

V /J’%L

Signatupetyped or printed name of regfist

d agent and tithe if epplicable.

{NOTE: Registered Agent signature requirea when reinstating)

fATE 4

9. This ce¥poration is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May 8o
Added to Fees

(See criteria on back} O Make Check Payable to Department of State

1. QFFICERS AND DIRECTORS r1 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 -

TMLE PTD O oelete TITLE [(Kchange [ Addilion | 5

NAME PAREDES, ALEXIS . NAME s

streeT noress | 8540 SOUTHWEST 133RD AVENUE ROAD smeTanRess | S SETT o P2 SIS g

crv-st-ze | MIAMI FL 33183 CITY-ST-2IF Arptessd £/ Baosu a

TILE SVD [ Detete e Achange [T addition | (5

NAME PAREDES, SHARON NAME

STREET ADDRESS | 8540 SOUTHWEST 133RD AVENUE ROAD SRETAONESS | /207 god P2 LA

crv-st-z2p { MIAMI FL 33183 NS N, v loph S SR gs
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STREET ADDRESS STREET ADDRESS

cITy-$1-2P CITY-5T-ZP

TITLE O delete TLE [J Change  [] Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

OITY-5T-ZP CITY-ST-21P

TITLE [ delste TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-Zif CIvY-5T-2IP

TITLE -[J Delete TIne O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITV-8T-2P

13. | hereby certify that the information supplie
indicated on this report or supplemental r
of the corporation or the receiver or try
changed, or on an attachment with a

SIGNATURE:

xemplion stated in Section 119.07(3)(i), Fiorida Statules. | further certify that the information
ignature shall have the same legai effect as if maie under oath; that | am an officer or director
s required by Chapter 607, Florida Statutes; and #hat mg name appears in Block 11 or Block 12 if
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