-~ 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 10, 2003 8:00 am:

DOCUMENT #

1. Entity Name

P02000097470

INSURANCE CONSULTANT BROKERAGES INC

Secretary of State

03-10-2003 90776 036 ***150.00

Principal Flace of Business
NS CORAL WAY

SUITE 103
MIAMI FL 33145

Mailing Address
3191 CORAL WAY

SUITE 103
MIAMI FL 33145

2. Principal Place of Businaess

3. Mailing Address

AR AN M

Suite, Apt. #, efc.

Suite, Apt. #, elc.

[J CHECK HERE I MAKING CHANGES

City & State City & State 4. FEI | Number Applied For
-JEY 5¢ TP Not Applicable
Zi Countr Zi Count iti
P Y P wniry 5. Certificate of Status Desired d $8.75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Reglstered Agent
Name
ER :
CABR 0, LLISMEL Street Addregs (P.O. Box Number is Not Acceptable)
3191 CORAL WAY
SUITE 103
MIAMI FL 331:45/ L City FL Zip Code
8. The above nZmed eny ubmits | s statefnent for the purpose of changing its registered office or regiftered agent, or both, in the State of Florida. | am familiar with, and accept

the obligatiéns of yég

-

.3/4///5

SIGNATURE

\%na!ura. “’-‘ed r prin registerad agent and title it applicable
-

(NOTE: Registered Agent signature reg|

ired when reintating) DATE

: FILE NOINIY FEE 1S $150.00
§  After May 1)2003 Fee wili be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCGRS IN 11
e P O Delete TILE [J Change [ Addition
NAME CABRERQ, LLISMEL ‘ NAME

streer aooress |3191 CORAL WAY- SUITE 103 STREET ADDRESS

orv-st-ze |MIAMI FL 33145 CTY-ST-2P

TITLE O belete TITLE () change [ Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 2P " ITY-ST-2IP

TILE - T T T T TOpeee N e T e e T Change [ Addition~
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-71P CITY-ST-21P

e = O pelete TIME [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TNLE [ pefete TILE (O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2p CITy-st-21P

TITLE O petste TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZiP

12. | hereby certify that
indicated an this réport or s
of the corperatiopf or the rec,

changed,

SIGNATUR

ti

pl

n Sl

of on gn attach { with

h):dﬂ.

s filing does not qualify for the exemplion stated in
ntal report is tru
e or trusteq empowereyl to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

nd accurate and that my signature shall have t

ess, with gl other like empowered.
=R

LORE REQUIRED

bection 119.07(3)(), Florida Statutes. ! further certify that the information

he sarme legal effect as if made under oath; that | am an officer or director

e/

TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4 Date” Daytime Phone #

UgUescU

CR2E034 (10/02)

R




