;2002 UNIFORM BUSINESS REPORT (UBR)

-

aad

an -

DOCUMENT #

1. Entity Name

1.D. INSURANCE GROUP, INC.

PO1000117171

Principal Place of Business

1738 SW 57 AVE
MIAKI FL 33155

Mailing Address

1738 SW 57 AVE
MIAMI FL 3NS5

2. Principal Place of Business

3. Mailing Address

a1

FILED
May 21, 2002 8:00 am
Secretary of State

04-11-2002 90045 046 ***150.00

28285

e ——

GRS

Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number ‘ Applied For

6 5 -1l 53 48 7 Not Applicable
Zp Country Zip Counlry 5. Cenficate of Status Desied ~ []  9B8+7 9 Addltional

Fao Required

~ 8. -Name and Address-ot Current Registered Agent

— A —

o o = 27, Name and Address of New Registered ‘Agent

CARVMALMO JUAN CARLOS

Name

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

{Sea criterla on back)

Make Check Payable to Department of State

1738 SW 57 AVE
MIAMI FL 33155 Yoy
City FL 2ip Coda
B. The abave named enlity submits this statement for the purpese of changing its registered office or registared agent, or both, in the State of Florida,
SIGNATURE :
Signaturs, typed or peinted name of registered agent and tile ¥ applicabip. (NOTE: Rag/subrsd Agant kignture required when neinstating) DATE
9. This cc;i:poralion is eligiole to satisfy its Intangibla FILE NOW!!! FEE IS $150.00 10. Eleclion Campalan Financin
Tax filing requirement and elects to do so. After May 1, 2002 Fee will ba $550.00 Tr::nI::nd C:n::butinn. 9 fsl 1'020';‘:::33 e

CR2E034 (8/01)

1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST T elete TILE O tmange 7 Addition
HAME CARVAJALING, JUAN CARLOS NAME
STReeT ADDFESS | 1738 SW 57 AVENUE STREET ADORESS
CITY-5T-21P MIAMI FL 33155 ChY-ST-2P
TME 7 Detets TME O Change [ Addiion
NAME RAME
STREET ADDRESS | STREET ADGRESS
cIty-§t-2p CITY-ST-1P
Tome ) - . S M e I nme i e " O chdngs . [T addition |
HAME I NAME
1% STREET ADDRESS ™ = 2 = RS UL | o e - . _
CITY-S1-ZF CITY-ST-21P
TMLE O pete )13 [ Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2 CTY-$T-TP
TILE O palez 311143 [changs ] addition
NAME KAME
STREET ADDRESS STREET ADORESS
oY-ST-2P CITY-57-2P
TINE [ Deleta TMLE Clchange O Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-ZIP

of the corporation or the receiver or trugfea e
changed, or on an attachmant zryls g

SIGNATURE:

=
HBNAWREMDWFIDQHMNT ¥ Rk

T
- ;ﬂ‘l‘ .\\"

sl

. OF SIGHING OFFICER DR DIREGTCA

12. | hereby certify that Ihe information supplied with this filing does not quality for the exemption stated in Section 119.0
Indicated on this report or supplemental gapert is irue and accurate and that my signature shall have the same legal

powered O execute this raport as required by Chapiler 607, Florida Statutes; and that my name appears in Block 11 of Siock 12 §f

3, with all other like empowered

7(3)(i), Porida Statutes, | further certify that the intormation
act as if made under oath; that | am an officer or direcior

Canwos Cp avesaimo 4 IZ[ZMZ




