- . FILED
4 - 2002 UNIFORM BUSINESS REPORT (UBR) May 29, 2002 8:00 am

1. Entity Narme ' 05-02-2002 90088 039 ***150.00
INSURANCE CENTER OF MIAMI CORPORATION
Principal Piace of Business Malling Address
5303 NE 2ND AVENUE 5303 NE ZND AVENUE
MIAMI FL 33137 MIAM) FL 33137
2. Principai Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4, FE| Nymber Applied For
4@' /70 ‘f?—/ :_3 Not Applicable
Zp Country Zp Country 5. Cortificato of Status Desived ~ []  $8+79 Additional
, Fee Required
s B._Name and Address.of.Current Registerad Agent ea— o] covem o o = 7._Nomio andiAddress of New Reglatered-Agent . o o—u =2
A T—— - P ———— T e
D - L .. 1 ] ! - " T _— o
.EQS—"'Q')-‘-C;-& -QJSTM’ A Streat Address [P.O. Bax Number is Not Acceptabile)
454 V& [bBed ST.
Voth Miom, Heack, €2 .33) 6>
City : FL Zip Coda
8. The above named entily submityibja-stilepie he purpose of changing its registered office or regisiered agent, or both, in the State of Fiorida.
SIGNATURE ' S5-/5-0X
N Signat et of registored agam and s Happlgab\e (NQTE: Rogislared Agent ignature required when reinziatng) DATE
o Wmtign'is gligibla tqéaxisfy its Intangible FILE NOWII! FEE IS $150.00 *10. Election Campaigninancing - * $5.00 May Ba
“Téx iling requirement and elects to do so. After May 1, 2002 Fee wlll be $550.00 Trust Fund Contribution O Addsd (o Faes
(See crieria on back) S Make Check Payable to Department of State ' .
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTE oP O pelete ILE OChane [T Acdition | S
HAME . |'S0SA, CHRISTINA HAME S
streev aooress | 1954 NE 163RD STREET STREET ADDAESS 3
crv-st-2¢  INORTH MIAMI BEACH FL 33162 - ] omv-stze ;é;
TME O Delete 1T Ochane [ Addtion |
NAME - NAME
STREET ADDRESS . STAEET ADDRESS
CITY-ST-21P CITy-S1-2F
TME™ ST - ‘C'Deete - ne - - L - [0 change [ Addition
e R e e | B L) N s e
STREETADDRESS |~ STREET ADDRESS
CiTY-ST-2P CITY-57-2P
e O Deles e ‘ Cchange (] Addition
NAMWE NAME
STAEET ADDAESS | STREET ADBRESS
CiTy-§1-2p “. CITY-ST-2P ) )
e 3 delete TiILE O change [ Aadition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2P ~ J CIY-57-2P
TILE O Detete e DOichange [ Addition
NAME NAME :
SYREEF ADDRESS SIREET ADDRESS
CITY-ST- 2P CITY-ST-3P
13. | hereby certlfy lhat \he infarmation supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartity thal the information
indicaled on this report or supplemental report is true and accurate and that my signeture shall have the same legal eflect as | made under oath: that | am an officar or director
ol the corporation or the receiver or trustee smpowersd 10954 ’s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aftachmant with an address, with ELiko-ampdowered.,
SIGNATURE: EQUIRED O/ 3-8 foo) Quor_gyr 7
BIGH 0 NAME CF BIGNING OFFICER OR DXRECTOR Dats . Daytime Phone » M
e /




