FILED

2002 UNIFORM BUSINESS REPORT (UBR) 8
. )
OCUMEN 501000098760 Mar 06, 2002 8:00 am &
et Secretary of State
UNITED INSURANCE MARKETING CORPQORATION 03-06-2002 90026 021 ***150.00
Principal Place of Business Mailing Address
5600 N.w. 102ND AVENUE 5600 NW. 102ND AVENUE
SUITE J SUTE J / 7; bs
S e | ml | “|||l I IIl]lIII’II ||”| |||’| I“” “H ‘Il‘
2. Principal Place of Business 3. Mailing Address ”ll“l" ““ ”l”l " I "
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
65-1147107 Not Applicable
2’ C i pn
P ountry i Country §. Gertficate of Status Desned 0 $8.75 Additional
e I M L. e e te Fee Required . |-
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
FIUNGS‘ INC. Street Address (P.O. Box Number is Mot Acceptable)
3732 NW. 16TH STREET
FT. LAUDERDALE FL 33311-4132
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.
SIGNATIURE
Signature, typed or printed name of registerad agent and titla if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
. . . P . . ' ‘ ‘
9. This carporation is eligible to satisfy its Intangiole FILE NOW!!! FEE 15_ $150.00 10. Election Gampaign Financing $5.00 May Be
, Taxfiling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Foes
« {See criteria on back} O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
Frne D O Gelete TITLE Ol change [ Addition | &
NAME GRESS, RONALD NAME g
streer avnaess | 5600 N.W. 102ND AVENUE SUITE J STREET ADDAESS %
CITY-ST-2p SUNRISE FL 33351 CITY-5T-2P ol
TNLE D ' Delete TME . (I change [ Addition E‘:;
NAME STRUM, LAWRENCE M ME Remove as Director &
STREET ADDRESS | 5600 N.W. 102ND AVENUE SUITE J sweeranoress |Officer
GITY-ST-7P SUNRISE FL 33351 CITY-ST-2IP
TITLE D O elete TITLE ) [ change  "[] Addition
HAME GOLDSTEIN, BERNARD NAME
STREET ADDRESS | 5600 N.W. 102ND AVENUE SUITE J STREET ADDRESS
CITY-ST-7P SUNRISE FL 33351 CITY-$T-2P
TITLE [ pelete TITLE D O change K Aodition
NAME NAME Gerlando G. Dinclfo
STREET AUDRESS STREETADORESS 15600 N.W. 102nd .Avenue Suite J
erry-ST-2¢ OVSTAP lsunri se, Florida 33351
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-57-2IP
ITLE O pelete TTLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
13. | hereby certify that the informationgupplied with this filin g dges not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplémeital report is true an curgls and thal my signature shall have the same legal effect as if made under oath; that | am an oificer or director
of the corporation or the receider or fustee empowercd  execHis this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
Dala Daytime Phane #




