. FILED
2003 FOR PROFIT CORPORATION Jul 14,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

B+25E00

DOCUMENT #  P02000037894 T Secretary of State
} Poard " B <
1. Entity Name / ) 07-14-2003 920332 040 ***550.00
BROWARD EXPRESS AUTO INSURANCE INC. =
Principal Place of Business Mailing Address
10653 W ATLANTIC BLVD 10653 W ATLANTIC BLVD
CORAL SPRING FL 33071 ' CORAL SPRING FL 33071 -
2. Printipal Place of Business 3: Mailing Address | ||||\“| m “Nl ”l“ ||u| ||m IIl“ I|‘I| lml ““' ﬂ"l ‘l"l |||| ‘|||
Suits, At #, efc. Suite, Apt. #, ete. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
: Oq ?bS 7@qg Not Applicable
Zi Countr Zi Countr ) . iti
i Y P Y 5. Certificate of Status Desired O $8.75 Additional
P I T ) N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
M’ ! EL C ' Street Address (P.C. Box Number is Not Accentable)
10653 W ATLANTIC BLVD .
CORAL SPRING FL 33071
City FL Zip Code
8. The above named &nlity 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 régistered agent.
SIGNATURE -
Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required whan reingtating) DATE
FILE NOW!!! FEE IS $550.00 ) - .
. 9. Election Campaign Financin
After September 10,2003 Fee will be §750.00 Blection Campaign Financing - $5.00 Mey 8o
Make Check Payable to Florida Department of State
10. : OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me* - [CEQO . O Detete e O crange [ addition | 3
| wawe- SALEM, ISABEL C NAME =
STREET AbDAESS | 10653 W ATLANTIC BLVD STREET ADJRESS §
_[.cmerze | CORAL SPRING FL 33071 CITY-ST-ZP e
e - " x
THTLE ‘ [ Delete TMLE [ change [ Addition { €3
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
e ; T T O Dekete TMLE TClchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-Z2IP
o TITLE = 1 Delete TITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-ZIP
mLE O Delete TIMLE [J Ghange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-$T1-2IP
TITLE O Delste TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
12. 1 hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
’ | =X Ry {
SIGNATURE: D eEs I1sabel Solem 7/09/os 95y Issqep
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ’ Daytita Phone #




