— e EE——— |
FILED
. 2003 FOR PROFIT CORPORATION Mar 06, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR Secretary of State

TS
Pgt?Nl;{nI:AENT # PO20001 26056 : 03-06-2003 90089 050 ***150.00
ED MAINA INSURANCE, INC.
Principal Place of Business Maiiing Address
281% FREDRICK BLYD. HT-ERST-EAte STREET
DELRAY BEACH FL 33483 HBSTAMEEFL 34744 -
2. Principal Place of Business 3. Mailing Address l I"“m m "”I ul" "m Il”' "m Hm “m I”N Ilm I’”l lm ml
2811 Frederick Blvd. 0 Afinn fud
e, ApL 4, etc Tws: ii?' As:,:};t; A ST AN 2 CHECK HERE IF MAKING CHANGES
o 4
City & State City & State 4. FEI Number Applied For
PLauTaTtas FL 333y 06-1663708 Not Applicabie
Zip Country gpj Z%Y ;::::’(A’ t S. Certificate of Status Desired O ?t;ae-:;jq S:ﬁﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent .
CoETTeET e T ST ’ “Name oo

SIWART FARRY-3-6PA EDMmumd M2 A
' Street Ad?ress ﬁo. Box Number is Not cceyable}
2°1 o

T¥TE OAK STREET A d SRl
KISSIMMEETL34744 ééCM}f Lecnct

City FL ZJ%C&?ZPJ

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 Florida. | am familiar with, and accept

the obligations of registered agent.
»
x
SIGNATURE < /% 9//5}:,3

ignature, typed or priméj rame of registerad agent and fite il applicable {NOTE: Registered Agenl signature raguired when reinstating) ~ pate

FILE NOWI!! FEE IS $150.00

N 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees |
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTQRS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TILE P.S.T {1 Change i Addttion
NAVE MANIAEOMOND MAINA |, € dmonts NAME o
STREET ADDRESS 12811 FREDRICK BLVD. STETADRESS 12811 Frederick Blvd. (correct)
orv-st-2¢ | DELRAY BEACH FL 33483 crry-St-2p
TITLE [ ozlete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CGiTy-57-2IP CITY-ST-7iP
TILE e = . [ Desete TITLE N R O thange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§T-2IP
TITLE O oelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TILE 1 Delete LE : 7 Change _ [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-51-2P CITY-ST-2IP
TITLE [T pelete TTLE [J Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CiTy-ST-219 CITY-ST-2P
12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Stalutes. | further certify that the information
indicatad on this report or supplemenial report is frue and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 41 if
changed, or or an attachment with an addre s, with ail other ke empowereg.
fres 5y
SIGNATURE: I nd 0D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Drato [T ——
) 1 - - ey

CR2E034 (10/02)




