UNIFORM BUSINESS REPORTJUBR)

o< - -

2003 FOR PROFIT CORPORATION

FILED
Apr 30,2003 8:00 am

DOCUMENT #

1. Entity Name
INSURANCE SUPPORT GROUP I, CORP

PO1000103665

ecretary of State

04-30-2003 90132 027 ***158.75

Principal Place of Busingss
7625 PINES BLVD.
PEMBROKE PINES FL 33024

Maiting Address
7625 PINES BLVD.
PEM_BROKE PINES FL 33024

2. Principal Place of Bugjn

3. Mailin%ddress {.\..i\ %\JA

Suite, Apf

/3 “%\tm\mao» Ol

)

1. #, etc.

JAARA NG CRAM AL EREE

ﬂ CHECK HERE IF MAKING CHANGES

(%Oﬂnum‘\

Hotlywoao

Applied For

4. FE! Number 65‘1151218

Nat Applicable

Zip

“a209\ | RK

'5?503\

I]/$8 75 Additional

5. Certificate of Siatus Desired Fes Required

6. Name and Address of Current Registered Agent__

e __.. 7. Name and Address of New Registered Agent

CARVAJALING, KATHERINE
7625 PINES BLVD.
PEMBROKE PINES FL 33024

T‘ AQUMRL(QO

UATHIRINE

Street Address (P.O. Box Number is Mot Acceptable)

Pollywoen

732, Holluwoon Plvd. Sude A

FL

5303

the obligations of registered agent.

SIGNATURE

8. The above named entity submils this statement for the purpese of changing its registered oﬁlce or regskred agent, or bioth, in the State of Florida. | am familiar with, and accept

Signature, typed or printad name of registered agent and title if applicabls.

{NOTE: Ragisiered Agent signalure required whan reinstating)

DATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2003 Fee wili be $550.00
Make Check Payable lo Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

10. QFFICERS AND DIHECTORS / Tﬁ. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS iN 11

TITLE v %@eme TITLE H&SKMMT / > (] Change  B8Addiion

NAME CARVAJANLING, JUAN C NAME Katheang CARVAIALIND ,

STREET ADDRESS § 1693 NW 27TH AVE. STREETADDRESS | 7SS F=1ME3 LMD,

ory-sT-ze | MIAMI FL 33125 CITY-S1-21P PEMBNOKE PingS , Er 33044

TLE [ Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS _ STREET ADGRESS

CITY-ST-2IP CITY-ST-2iP

TIME T R e T O alee T T e T s T T TS T T 2 e e e T Chanige ™ ] Addition”

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-2IP GTY-5T-2P ,

TMLE O Dejete TIILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S1-2IP CITY-5T-2IP

TITLE [ Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE O Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the infarration suppiied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supple | raport is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver g trustes empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or an an attachment Wifh gh address, with all ather like empowered.

)] = .
SIGNATURE: __ SGNVAGUME REQUIRED -99-10% _ a5 4750840

SIGNATUREWPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR

Data Daytima Phone #

AV S289910

CR2E034 (10/02)



