FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unn) - May 05, 2003 8:00 am

DOCUMENT # P01000118040 Secretary of State

1. Entity Narne 05-05-2003 91398 029 ***150.00
CONSUMER INSURANCE GROUP INC.

Principal Place of Business Mailing Address
8125 NW 5287 10530 Nw 51 STREET
MA% MIAMI FL 33178

e — LR R

2. Principal Place of Business

i . . i L# .
Suite, Apt. #, etc Suite, Apt. #, etc ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 22 3850873 Applied For
Not Applicable
i mir Zi Countr
Zip Courtry P Y 5. Certificate of Status Desired 0 $8.75 aaditional
Fee Required
&,”"Name and Adlress ot Current Registered Agehy— — | ~— = —7; Name and Address of New Registered Agent e
' Name
GONZA * ROGEH Street Address (P.C. Box Number is Not Acceptable)
10530 NW 51 STREET
MIAMI FL 33178
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 Flarida. 1 am familiar with, and accept
the obligations of registered agent.
:SIGNATUF(E
2 Signature, typed or printed name af registarad agenl and title if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
f:\ FILE NOWIM FEE IS $150.00 )
- . 9. Election Campalign Financi
After May 1, 2003 Fee will be $550.00 Tri;lgznd Coeltr?but\onancmg O fdsf;gc:ohg?c;ss °
Make Check Payable to Florida Department of State :
10, {QFFICERS AND DIRECTORS | KER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD O pelats TIILE (O change [ Addition
NAME GONZALEZ, ROGER NAME
streer aopress | 10530 NW 51 STREET STREET ADDAESS
orv-st-2p JMIAMI FL 33178 " CITY-$1-2P
THLE 3 pelete TILE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
GiTY-51-2IP CITY-ST-2IF
TITLE O] Detete TITLE o - [ Change [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pajete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-51-2ip CITY-8T-2Ip
TITLE [J peleta TITLE [OJcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-31-21P
TiTLE ] petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2P I CITY-ST-2IP
12. | hereby certify that the information supplied with this filin é_g does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachmeptyith an address, yithgall other like empowered. 2 as
iefRo Gc; FONLHRLES ~AY03 i GAL
SIGNATURE: o K2/ )RR e GER & A Q-Ad¥03 JPA- §926

SIGNATUDE A( ypeu OR PRINTED r(yKE Ws OFFICER OR DIRECTOR Date Daylme Phona #

A A

e

CR2E034 (10/02)



