FILED

2003 FOR PROFIT CORPORATION Jun 12,2003 8:00 am

- UNIFORM BUSINESS REPO

DOCUMENT # P01000117371 (&~ Secretary of State
«1, Entity Name 06-12-2003 90012 009 ***150.00
FLORIDA INSURANCE PREMIUM COMPANY /
Principal Place of Business Mailing Address
260 GLENRIDGE ROAD 260 GLENRIDGE ROAD
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33149
2. Principal Place of Business 3, Mailing Address ”“"m m ml”m\ |Im |Im "lll Illll ]m”““ l"“lllll ’m lm
Sulte. Apt. #, etc. Suite, Apt. # etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number . Applied For
65 1158707 Nat Applicable
o Gouniry Zip Country 5. Certilicate of Status Desied ~ [] 9979 Additional
Fee Required
- - 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

YOUNG, SAM ESQ
BRITO & YOUNG

Street Address (PO. Box Number is Not Acceptable)

1001 BRICKELL BAY DRIVE STE 1710

MIAMI FL 33131 . Ciy . FL [ 2 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. | am familiar with, and accept
the obligations of regislered agent.

SIGNATURE
Signature, typed or printad name of registered agent and tite il applicabls. (NOTE: Registered Agant signatura required when rginstating) CATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. D Added to Fees
Make Check Payabie to Fiorida Department of State )
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCORS IN 11
TITLE D O petete TILE ) Change [ Addition
NAME IRL, HENRY J NAME
streer oress | 260 GLENRIDGE ROAD STREET ADDRESS
CITY-ST-21P KEY BISCAYNE FL 33149 CITY-ST-2P
TITLE D O Delete TILE [ Change  [] Addition
NAE CARRERA, PEDRO F N
STREET AQDRESS | 9834 NW 43 TERRACE STREET ADDRESS
CiTY-§T-2P MIAMI FL 33178 CITY-ST-2P
THILE [ Delete TITLE [ Ghange  [] Addition
NAME T T : NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 7P CITY-ST-2P
TILE ‘ [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP l CITY-ST-7IP
TILE O pelets TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP

12. | hereby Certif% that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes, | further certify that the informaticn
indicated on this report or supplemental repoert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an eflicer or direcier
of the corparation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered.

siGNATURE: __ SIZES2ANCE (B Eey & 1o sz %< %1y

SIGNATURE AW PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Dale Daytirng Phane ¥

AV BLL8%20

CR2E034 (10/02)



