2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
P01000121643 :

DOCUMENT #

1. Entity Name

8. & S. INSURANCE GROUP, INC.

Principal Piace of Business
13311 SW BIRD AVENUE
MIAMI FL 33175

us

Mailing Address

13311 SW BIRD AVENUE
MIAMI FL 33175

us

2. Principal Place of Busingss

3. Magiling Address

Syite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 90187 018 ***150.00

- W W W W

W

[ CHECK HERE IF MAKING CHANGES

13311 SW BIRD AVENUE
MIAMI FL 33175

City & State City & State 4. FE! Number Applied For

01-0552385 Not Applicable
Z Countr z country——" 8.75 2 —_—

P Y ® 5. Certficate of Staws Desired | [ 20-7 9 Addiornal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
COMAS, DENISSE M

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

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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 Ficrida.

| am familiar with, and accept

Signature, typed or printed name of registerad agent and title if applicable.

(NOTE: Registered Agent signalure raguired when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee wiil be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

Make Check Payable to Florida Department of State

10. _OFFICERS AND.DIRECTORS ... .. . 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ] Delete e [ Change [ Addition
NAME COMAS, DENISSE M NAME
steer aooness | 13311 SW BIRD AVENUE STREET ADDRESS
arv-st-ze | MIAMI FL 33175 CITY-57- 2P
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TILE O petete TITLE (T Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-ZIP
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME .
.| _STREET ADDRESS | _STREET ADDRESS o
OITY-ST- 2P GiTY-ST- 7P
TITLE O Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CmY-ST-2IP
TITLE [ Detete TiE [Jchange ] Acdition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P /ﬂ’\ I CITY-5T- 2P

12. | hereby certify that the information
X 5|gnature shall have the same Eegai eﬁecl as if made under oath; that | am an offncer or dlrector

o that mymame appears in Bjock 10 or Block 11 v\
20 900.:5,)’/ g»st

_/!fata L Daytime Phone #

aa VOLLGH)

CR2E034 (10/02)



