FILED
2003 FOR PROFIT CORPORATION Apr 07. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) )
- ecretary of State

1. Entity Name 04-07-2003 90131 016 ***150.00
TOBIAS & BLOCH INSURANCE, INC.
Principal Place of Business Mailing Address
8528 VIA D'ORQ 8528 VIA D'ORO
BOCA RATON fL 33433 BOCA RATON FL 33433
- P
Suite, Apt. #, elc. Suite, Apt, #, etc. [ CHECK HERE IF MAKING CHANGES
City & State ' City & State 2 FEI Nugber Applied For
o522 ¥9 y Not Applicable
Zi Zi Count; it
» Country “p ounity 5. Certificate of Status Desfred O $8.75 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
- Name. |, ; - '
- ‘/
SPIEGEL & UTRER, PA | LEoppRp [Bloct
Stregt Address (P.O. Box Number js Not Acceptable)
1840 SW 22ND ST. FS28 peR Dolo
4TH FLCOR
MIAMI FL 33145 =
y Code
Bocr Fea7or/ FL | :7%2
8. The above named entity subm:ts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar W|th and accept
‘the obligations of regi En.
SIGNATURE Leonpr0 LBlock P/r/D Y. /-p3
. Signature, typeﬁ"m'ﬂﬁﬁl_a—d name ol egistered agent and title if applicable. {NOTE: Registersd Agent signature raquired whan reinstating) DATE 7
"m
FILE Now1lt FEE J.S $150.00 : 9. Election Campaign Financing $5.00 May Be
- After May 1, 2003 F-e? .‘?”" be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. K “OFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s PTD - Y [ Delete TITLE G Change [ Addition
NAME BLOCH, LEONARD P NAME
stReeT anoress | 8528 VIA D'ORO STREET ADDRESS
arv-si-ze | BOCA RATON FL 33433 CITY-57-2P
TTLE SVD [ nelete l TITLE [ change [ Addition
NAME TOBIAS, MICHAEL C NAME
sTReeT anpress | 8528 VIA D'ORO STREET ADDRESS
CITY-81-21P BOCA RATON FL 33413 QITY-ST- 2P
TME ) ) [ Delete TITLE " [Ochange [ Addition
NAME e ' - : NAME ‘ -7 e o -
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP )
TITLE O pelete TITLE [ Change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ' CITY-ST-7P
THLE ' [ Delste TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE O Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certity that the information supplied with this f:lmé; does not gualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the miormatlon
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 cath; that | am an officer or director
of the corporation or the receiver or uslee empowered 10 execite this Teport as reguired by Chapter 807, Florida Statutes: and that my name appears in Block 10 ot Block 11 i€
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE 516N

Ny e ¥
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

REQEdimen Flocly /’f/ OY-0/- 07 19§- 24 2- 737

i?

%

CR2E034 (10/02)



