2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED
BR)

DOCUMENT #  P01000086888

1. Entity Name

CITIZEN INSURANCE OF FLAGLER, INC.

Mailing Address
8600 NW S3RD TERR.. #200
MIAM! FL 33166

Frincipal Place of Business
8600 NW 53RD TERR.. #200
MIAMI FL 33168

- AVUUYU LY

2. Princi al Place of Busmess

) -

"G ) T OF

“Suite, Apl #, efc. Suite, Apt. #, elc.

May 05, 2003 8:00 am
Secretary of State

05-05-2003 30382 032 ***150.00

LR

mﬂ)HECK HERE IF MAKING CHANGES

City & State

Cidr  Plonida NV

Hoada

4, FEl Numbar

65-1132833

Applied For

Not Applicable

Gountry,

P00 | VA P32, 06

Oshr

5. Certificate of Status Desired

O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

e OSvdanel O

FERNANDEZ, ALBERT :
’ Siree Addre (POBme ¢ is Not Acteplabis)
8600 NW 53RD TERR., #200 ROV MNIVEE = NS
MIAMI FL 23166 ,
: Cit - Zin Codp |
meamx T L FL ?%O J o b

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 abligations of registered agent, .

SIGNATURE

* _DSwieAd GOV e

\.\Im{o’b

Bignaturs, typed ot printed nama of registared sqenl ang title i applnc

(NOTE: Registered Agent signature requirad when reinstating)

GATE

- SILE.NOWIII.FEE IS 815000 . . _
= After May 1, 2003 Fee will be $550.00
‘Make Check Payabie to Florida Department of State

9. Elgction Campaign Financing -
Trust Fund Contribution.

$5.00 mayBe

Added to Fees

, 10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P Coe TLE z W change [ Addition
NAME ANTHONY, ALEX NAE i - '
STREET ADDRESS | 8600 NW 53RD TERR., #200 STREET ADDRESS | ’ .
orv-sT-zP | MIAMI FL 33166 - CIvY-ST-21P W . _osiLie
- N 3 ol
e VS S oeiere e h _ Wi change [ Adition
NAME FERNANDEZ, ALBERT NAME A L P ] -
STREET ADDRESS | 8500 NW 53RD TEHR., #200 STREET ADDRESS U‘w ‘}} LA o i
om-ST-aP ) MIAMI FL 33166 P Criy-S7-2p b tant FY BB
TITLE T Me TILE 1 f[E’ Change  [J Addition
A ESTRADA, CECHLIA v potve 2t B i
STREET ADORESS | 8e) NW 53RD TERR., #200 STREETACDRESS I{ FurD D) M v 7‘ LG 6 N
CrY-$1-2P MIAMI FL 33168 GITY-ST-21P VAo . o u‘.,,v;,;.
THLE TR O oslete TiTLE ?Yé&} &?ﬂ*’ - [ Change  Aaition
NAME NAME e
STREET ADDRESS STREET ADDRESS 0 %)0\.% Oijj?g( Oo“_ ¥t
orry-57-2 ony-St-zp r\-\ ‘0&‘}:\;‘1 f - 2,238
THLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
THLE [ pelete TNLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby cerlify that the information supplied with this filin 3 does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this re;&ort or supplementat report is true an

accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director

aof the corporaticn or the recelver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 er Block 11 if

changed, or on an attachment with an address, with all other like empowered

SIGNATURE:

estoay [ L9 [0™ 5029 93T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI

FICER OR DIRECTOR

Daytime Phona #

AV G#EE820

CR2E034 (10/02)



