2002 UNIFORM BUSINESS REPORT (UBR) FILED

AR

JOGUMENT#  PO2000000201 Feb 20, 2002 8:00 am
. Entity Name Secretal y Of State b
POPA INSURANCE GROUP INC. 02-20-2002 90122 046 ***150.00
rincipal Place of Business Mailing Addrass
5450 § STATE RD. 7. STE. #9 5450 § STATE RD. 7. STE. #9
HOLLYWOOD FL 33314 HOLLYWOOD FL 33314 .
. .
_ Principal Place of Business 3. Mailing Address ”Im“l m "NI "IH |I|H Ill" |Im|||“ |Im||’|||||'| “m ”I’ |II|
Suite, Apt. #, elc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
Ciy & Siate ' Ciy & State a. FEI Nyrier o G Applied For
éﬂq 000 5539 Not Applicable
Zip Country Zp County 5. Certificate of Status Desired O $8'75 Addilional
Fee Required
-6..Name and Address of Current Registered Agent. _ , 7. Name and Address of New Registered Agent _ L
Name ’
POPAr FI-ORIN - Street Address (P.O. Box Number is Not Acceptable)
5450 S STATE RD. 7, STE. #9
HOLLYWOOD FL 33314
City FL Zip Code
. The above named entity submits this statement for the purpose of changing its registered office or registered agen, or poth, in the State of Florida.
IGNATURE
Signature, typed o printed name of registered agent and title if applicable. [NOTE: Registered Agent signaturs requirsd whan reinstating) DATE
9. This corporation is eligible to safisfy its Intangibie FILE NOW!!I FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - O
il Trust Fund Contribution. Added 1o Fees
{See criteria on back) C Make Check Payable to Department of State
1. OFF!CERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TLE P [ Detete TITLE O change [ Adaition §
3
pu POPA, FLORIN N 2
ITREET ADDRESS 408 Nw GBTH AVE’ #207 STREET ADDRESS e
ITY-ST-2IP PLANTATION FL 33317 GITY-ST-ZIP U&'
oc
TLE D O Delete TITLE O change [T Addition | &
pue POPA, LUMINITA e
ITREET ADDRESS 408 NW SBTH AVE #207 STREET ADDRESS
IT-5T-2IP PLANTATION FL 33'317 CITY-5T-2IP
TLE © e ; - =~ [ Delete CTME T s o FTerTEEE. = e o= 0 [Change {7 Addition
lAME . NAME
[TREET ADDRESS STREET ADDRESS
ITy-ST-2iP CITY-ST-2IP
iTLE O Deleta THLE [ change [ Addition
F\ME NAME
[[R FET ADDRESS STREET ADDRESS
l.ITYAST-ZIP CITY-ST-ZiP
!TLE O Delete THLE O Change [ Addition
:AMF_ NAME
REET ADDRESS STREET ADDRESS
LITY-ST-ZIP CITY-ST-ZIP
ETLE O Gelete TIME [ change [ Addition
IAME NAME
REET ADDRESS STREET ADDRESS
Ty -57-71P . CITY-ST-2IP

3. | hersby certily that the information supplied with thigiling does not qualify for the exemption stated in Section 119.07(3)((), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trfe afd accurate and that my signature shall have the same legal effect as if made under oath; that | am an cofficer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: SICNAT AT ween TOPA 2.5 20wl 954 542(7)7

SIGNATURE AND TYPED on/h}am WGNING CFFICER OR DIRECTCR Date Daytime Phone #




