2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 20, 2003 8:00 am

DOCUMENT #  P01000071922 Secretary of State
. Entity Name o+ ok 3k
03-20-2003 90094 011 150.00
ANKH INSURANCE INCORPORATED
Principal Place of Business Mailing Address
17620 N.W. 63RD COURT 17620 N.W. 63RD COURT
MIAMI FL 33015 MIAMI FL 33015
Suite, Apt. #, etc. © Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1 134323 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired [ ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

T T et | e =3 - —_—

— —e

BUSINESS FILINGS INCORPORATED
1000 WEST AVENUE, SUITE 1114
MIAMI BEACH FL 33139

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Cede

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

S\gnature yped or printed nami‘nl registered agent and title if applicabla. {NOTE: Registered Agenl signature raquired when reinstating) DATE
FILE NOW!" FEE IS $150.00 N )
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 pagn Fnancing - $5.00 way B
N Trust Fund Contributicn, Added to Foes

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ' O Delete TILE 3 Change [ Addition
NAME SMITH, GEORGE LOUIS NAME
staeeT aooress | 17620 N.W. 63RD COURT STREET ADDRESS
orv-st-zr | MIAMI FL 33015 CITY-§1-2IP
TITLE D 3 pelete TITLE [J change [ Addition
NAME DA SILVA, REGINA NAME
STREET ADDRESS | 17620 N.W. 63RD COURT STREET ADDRESS
CITY-ST-21P MIAMI FL 33015 CITY-$7-21P
TITLE _ N — O oelee SME - __ e - [].Change _— [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-7IP
TITLE ] pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21p CITY-ST-2IP
TILE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE 3 Delete TITLE CJchange T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
12. | hereby certify that the information suppliegrwith this filin AL iz wérprtion statad jn Section 119.07(3)(i). Florida Statutes. | further certify that the infarmation

indicated on this repoert or supplemental rg g i hayk the same legal effect as if made under oath; jhat | am an officer or director

of the corporation or the recelver or trugpé Dter 607, Florida Statutes; and that name aggears in Block 10 or Block 11 if

changed, or on an attachment wi

3 m/é 073

Daytima Phone #
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CR2E034 (10/02)



