2000 UNIFORM BUSINESS REPORT (UBR.) FILED

DOCUMENT # P93000033678 Apr 27,2000 8:00 am
1. Entity Name
ecretary of State
AZRAK INSURANCE SERVICES, INC.
04-27-2000 90017 029 ***150.00
Principal Piace of Business - R.;Iailing Address
o SW. BT CT 8966 S.w. 87 CT.
3 px)
FL 33176 MIAMI FL 33176-2220
- us
@ s o > g 1 MR A OO
Suite, Apl. #, etc. Suite, Apt. #, etc. B o DO NOT WRITE IN THIS SPACE
City & State T City & State 4. FE| Number 6504 Applied For
R N 13058 Nat Applicable |
Zip _ l Countryh N Zip o Cauntry I -2 CertificatepLStatus Desired _“|:|7 ?g:ggq‘ﬁ:i:‘;t_ional
6. Nar_ﬁé_épq Adq_r._es_g_g_f Current Registered Agent ' T ’ 7. Name and Address of New Registered Agent
Name
JACOBS' WARREN Street Address (P.O. Box Number is Not Acceptable)
7600 RED RD.
SUITE 229
MIAMI FL 33143 City FL ‘ Zip Code

= 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.

QIGKNATLIRE

Signature, typed of pninted name of registered agent and title if applicable. {NOTE: Registered Agent signaiure required whan reinsiating)

9. This corporation Is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00
Taix filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00
{See criteria on back} 0 Make Check Payable 1o Department of State

ii. OFFICERS AND DIRECTORS

e DPS [ pelete
- AZRAK, RUSSELL C

s | g0g6 QW 87 CT, SUITE 23

STETae MIAMI FL 33176

Trust Fund Contribution,

TITLE

NAME

STREET ADDRESS
CITY-87-7IP

DATE

10. Election Campaign Financing $5.00 May Be

Added to Fees

12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

O Change L] Addtion

TILE

NAME

STREET ADDRESS
g CITY-5T-ZF

1Lk O pelete

NAME
STREET ADDRESS
CiTy-31-21p

] Change L__l- A-dd’ir!iun

[ Changs [ Addition

THLE

NAME

STREET ADDRESS
CITY-§T-7IP

IMLE (7 elete

fmy

TITLE

NAME

STREET ADDRESS
CiTY-5T-2IP

nic O pelete

SiEed s BNTRERY

TTosTae

1Lk [ Defete | TITLE

| L:hange - -DAddition

7 I:I Change  [J Addition

- O Delete TITLE
NAME

;i AnnRES STREET ADDRESS
Sr-21p CITY-8T-21P

[ change [ Addition

i3. | hereby certify that the information supplied with ihis filing does not qualify far the exemption stated in Section 119.07(3)(1), Florica 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;
of the corparation cr the receiver
changed, or.cn an attachme ith

address, with all atffer like/empowered.

SIGNATURE:

that | am an cfficer or director

rustee empowered to this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if

SIGNATURE AND TYPEDYOR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

(BQUTES 4w Toseoes-Siac

Daytima Phone #

CR2E034 (9/99)



