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Malave, Erin

From: Jules Marseille [info@jaminsuranceservices.com)
Sent:  Monday, Octcber 18, 2010 10:5% PM

To: CorpAddressChange

Subject: Address change request

Hello, I'm Jules Marseille the principal and president of J.A.M. insurance Services Inc , Document number

P10000021729, agency is located at located at 99 NW 183" street Miami Garden, FL 33169 requesting a
change of address for Marseille, Julianda and Marseille, Suzette now showing 761 PENNSYLVANIA
AVENUE FT. LAUDERDALE FL 33312 to 99 NW 183 rd street suite 242 Miami Gardens, FL 33169,

J.A.M. Insurance Services Inc.
99 NW 183rd street suite 242
Miami Gardens, FL 33169

Jules Marseille

Licensed Property & Casualty

Life & Health Agent

Office: 305-653-2938

Cell: 954-709-4724

Fax: 954-839-6020

Email: info@jaminsuranceservices.com
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