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5002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

INSURANCE SUPPORT GROUP Il, CORP

P01000103665

Principal Place of Business

13067 NW 23RD GOURT
SUITE #
PEMBROKE PINES FL 33029

Mailing Address

19067 NW 23RD COURT
SUITE #1

PEMBROKE PINES FL 33029

"R Pined Blyd.

ras Piay bl

Suite, Apt. # etc,

Suite, Apt. #, etc.

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

05-17-2002 90001 024 ***150.00
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Vorboldy ey £ | Opaitotk fion & TR -5 110 oo
Zip Céunm S Q_ CO“".SV.SA 5. Certificate of Status Desired O $8.75 Additional

Fae Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARVAJALING, KATHERINE :
- 19067.AW.23RD, COURT-—— N PRGN A (1
SUITE #1 = ‘ | O2A
PEMBROKE RINES FL 33029 ' ‘
"N “Fr mloroke Lines FL | 2%na4

8. The above name

SIGNATURE

i "slubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Ajrejor

Signature,

&ma of registered agent and title if applicable.

(NOTE: Registered Agent signatura required when reinstating)

I pate -

9. This corporation Is eligbfe to salisfy its Intangible
Tax filing requiremgnt and elects to do so.

(See criteria on back)

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Maie Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE O Dalete TITLE Vice Yaes\Hedv [ Change yAddilion g
NAME HAME Ioad C Cpy AXH LINO I}
STREET ADDRESS sreeraonhess | LD MW D 7ME 3
CITY-ST-2IP CITY-ST-2IP M Ak . F\' IZNRE i
TITLE [J Delete TTLE [ Change  ({] Addition %
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-$T- 2P

TITLE [ pelete TILE [ Change  [3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CrY-ST-2P . . e omestae .l - L N - DU
TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2P

TITLE [ Detete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-3T-2IF

TITLE 1 pelete TITLE [ Change ] Addition

HAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-81-2IP CITY-ST-ZP

indicated on this report or
of the corporation or the rg
changed, or on an attac

D
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SIGNATURE:

SV

prr trustee empowered to execute this report as re
b an address, with all other like empowered.

13. | hereby cerlify that the information suppfied with this filing does not gqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Cjmental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
quired by Chapter 607, Florida Statutes; and fhat my name appears in Block 11 or Block 12 if
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AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




