2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000043696 Jan 31, 2001 8:00 am

1. Entity Name -
MIAKiI"GROUP HEALTH & LIFE INSURANCE CORP. Secretary of State
01-31-2001 90309 043 ***150.00

Principal Place of Business Mailing Address
1705 BIARRITZ DR 1705 BIARRITZ DR
MIAMI BEACH FL 33141 MIAMI BEACH FL 33141 r o
us Us (481oy
Uome. 435 Fantwoyde|  Spme.
Silite, Apt. #, etc.&‘ = Suite, Apt.#, etc. DO NOT WRITE IN THIS SPACE
. - City.& State g« e, . :4-—-.-—‘ ] Lone e, i City & State . . mmem o | -4 FELNumber 65.0426842 Applied For
/)7 lam/ &/) - H. Not Applicable
Z|p33/ [// Cﬂj Y . e Country 5. Certificate of Status Desired O $8.75 Additional
1% Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqlistered Agent
Name
BROOKS, JOAN C-
Street Address (P.O. Box Number is Not Acceptable
1705 BIARRITZ DR ‘ prabie)

MIAMI BEACH FL 33141

City FL Zip Codse

8. The above named entity-sybmits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

Vi (oAb @Lw : i Mé as’/oz

SIGNATURE
Signature, type o?brij'wlad nams of registered agent and title if applicab‘f. {MNOTE: Registered Agent signature raguired when reinstating)

9. This corporaion is elgith fo sality s Intangible FILE NOW!!! FEE 1S $150.00 10, Elestion Campaign Financing $5.00 iy 56
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee wiil be $550.00 ibution. O Added 1o Fe)és
(See criteria on back) [j Make Check Payable to Department of State Trust Fund Contribution

11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE DP O Deste TILE bv (?’Change [ Addition
NAME BROOKS, JOAN C. NAE paocks Joan C.

STREET ADDRESS | 1705 BIARRITZ DR STREETACORESS | G Q57 Fon R way DR.

orv-s-2° | MIAM] BEACH FL 33141 a-s2P | maa'mi Beh. EL 3314

TITLE 1 Defete TITLE [ change 3 Addition

NAME NAME

STREET ADDRESS. |~ <o e cimmmim o o e P STREETADDRESS | - . . .o - -

CITY-ST-2IP CY-ST-2IP

TITLE 3 Delete FITLE [l Change [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-71P

TME [T pelete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O pelete TILE [ cChange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Delete TITLE O Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP g omv-st-zp

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, 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 corparation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: Oﬁm/ (L Prenteo 4’//:257'0/ Wi S0 /Ze/
i

SIGNATURE.AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #

urd

CR2E034 {10/00)

i
\



