2003 FOR PROFIT CORPORATION |
UNIFORM BUSINESS REPORT JUBR)

FILED
Apr 23,2003 8:00 am
ecretary of State

04-23-2003 90664 001 ***150.00

DOCUMENT # P93000056064

1. Entity Name
_AMERIFIRST INSURANCE GROUP, INC.

04-23-2003 90664 Q02 *H***g 75

Mailing Adcress
7024 SW BJTH AVE

Pringipal Place of Business
7024 SW 87TH AVE

35029774

MIAMI, FL 33173 MIAME FL 33173
B ERT OO AR 2
¥ S‘S’g" SUDSET D2 LS SUMSET bR,
Suite, Aptl. #, elc. Suite, Apt. 4, elc.
< Tk /20 Swt /D0 [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
AMI, L. fiAarr , L. 65-0428384 Nol Applc abie
Zp Country Coungry .75 addtional
33 ,,/ 3 DADS 33 ,‘/3 DADE B. Certificate of Stalus Desired -ﬂ\ gese Reqmmé“’“
) 6. Name and Address of Current Registered Agent 7. Name and Addresa of New Regiatered Agent
Name -
MARTINEZ, MELISSA
B84T0 SW 83 ST Street Address (P.Q. Box Number |s Not Acceptable)
MIAMI, FL 33143
City FL I Zip Code

B. The above named enlity submits this stalerment for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept

the obligations of regstered agent.

SIGNA‘I’URI::

Signatuia, yped 6 pnnad neme of Mazakd agan and Lk  apolicalnd.

{NOTE: Ragsrau Apinis ynalum euuirdd whan rainsisting)

OATE

9. Elecllbn Campaign Finanging $5.00 MmayBe

Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS . ADINTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PST " [ Deete e Ol Chage L Addtion | &
NAME MARTINEZ, MELISSA NAME :@
STREET ADDRESS | 8470 SW 83 STREET SYEET ABIRESS g
crv-st-2p | MIAMI, FL 33143 tv-s1-1p g
MLE _ 1' [ Deiete me O Cemge [ Addition g
NAME B NAME
SIREET ADDRESS STREET ADDRESS
eNY-51-29 cov-51-2p
TLE [ pelete 1HE D Change [ Adaiticn
HANE NANE
STREEY ADDIESS STREET ADIRESS
CITY-81-2P o _ cur-size o o D S —
e | [0 Delete ML O tenge [ Adiiition
NAME NAME
STREET ADDRESS STREET ADURESS
aTYy-91-28 c0y-51-21p
e 1 elete e [ Change [ Addtion
NAME RANE
SIREET ADDRESS SYREET ADDRESS
CITY-51-28 onY.s1.2p
Tine O Delete e O Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cav-51-20 eav.51-2p

12. 1 hereby cerlify that the Information supplied wih this flling does not quatify for the exemption stated in Section 1190?‘131|) Florida Statutes. | further certify that the Information
Indicated on this repor or supplemental repord IS trug and accurate and thal my

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florlda Statutes; and thal my name appears in Biock 10 or Block 11 If
twith an address, with 2l other like empowered,

changed, or on an anachmg

SIGNATURE:

signalure shaj have the same legal e

gct as {f made under oath; that | am an officer or direcior

4/)4 lo2 (35)273- 7477

vlml one #




