2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P92000009920

1. Entity Name

BRADFORD INSURANCE GROUP, INC.

Principal Place of Business

6555 NW 36 ST.

SUNE 201-A

VIRGINIA GARDENS FL 33166
us

Mailing Address

P.O. BOX 524408
MIAMI FL 33152
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 16, 2001 8:00 am

Secretary of State

03-16-2001 90041 029 ***150.00

g

W

DO NCT WRITE IN THIS SPACE

0187362

City & State City & State 4. FEi Number 65-0372206 Applied For
2 Not Applicable
Zi Zi t it
P Country i Country 5. Certificate of Status Desired ~ []  9+7D Additional
o . . Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CABREHA‘ ANEnE B. Street Address (P.O. Box Number is Mot Acceptable)
10963 S.W. 38 TERRACE
MIAMI FL 33185
City FL Zip Code
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.
SIGNATURE
Signature, typsd or printad name of registared agent and titls if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
i ion is eli i 11
P T oo ana docs o dssa " | AfierMav 12001 Feowil ba$asnop | "> ESCInCampanfoancing | $5.00 vy 5o
g req : er ; ee wi . Trust Fund Contribution. Added to Faes

{See criteria on back)

Make Check Payable to Department of State

CR2E034 (10/00)

1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D O oelets TIMLE O change [ Addition
NAME CABRERA, ANETTE B NAME
STREET ADDRESS | 10083 S.W. 38TH TERRACE STREET ADDRESS
CITY-81-2IP MMM' |:|_ 33165 CITY-ST-2IP
THLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_CITY-5T-2P . o _ | omyst-ze . S
THLE [ Delete I TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-27
TTLE [ pelate TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S7-2IP CITY-§T-2IP
WL O Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST- 2P
THLE O Deete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-5T-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does rot gualify for the exemption stated in Section 119.07(3)(}), 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 empeowered 10 ex

changed, or on an anachmt%an
SIGNATURE:

e empowered.

ute this report as required by Chapter 807, Florica Statutes; and that my name appears in Block 11 or Block 12 if

3 /ILL/ ol (305) Q6-4o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

S




