2002 UNIFORM BUSINESS REPORT (UHR)

FILED

PEcn)m(y:Nl;JmlanNT-ﬁ’ P93000080031

ALL RISK INSURANCE AGENCY, INC.

May 14, 2002 8:00 am
Secretary of State

05-14-2002 90309 024 ***150.00

Principal Place of Business Mailing Address

329 NE 167 ST 329 NE 167 ST

SUITE 103 SUITE 103

NORTH MIAMI BEACH FL 33162 NORTH MIAMI BEACH FL 33162
us us

R

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0449298 Not Applicable
i i C .
Zp Country Zip ountry 5. Certificate of Status Desired O $8'75 A_ddntmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ) Narrie” ' T -
SEATON, WENDELL Street Address (P.0. Box Number is Not Acceptable)
329 NE 167 ST
SUITE 103
NORTH MIAMI BEACH FL 33167 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad

SIGNATURE

office or registered agent, or both, in the State of Florida.

Signature, typed or printad neme of registered agant and litlg if applicable. {NOTE: Ragistered A

gent signature required when reinstating} DATE

9. This corporation is eligible to satisfy its Intangicie

Tax filing requirement and elects 1o do s0. After May 1, 2002 Fee wi

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

i
il bie $550.00 Added to Fees

(Ses criteria on back} | Make Check Payable 1o Deparlrj:nent of State
11. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -
mLE PST O Delete TRLE [Jchange 3 Addition | S
HAME SEATON, WENDELL A NAME g
smeer aoorzss | 7360 N. OAKMONT DR. STREET ADDRESS &
orv-st-zr | MIAMI LAKES FL 33015 CITY-§T-7 @
TITLE ™ [ pelete TITLE [ Change [ Addition 8
NAME HAME
STREET ADDRESS STREET ADDFESS
CITY-ST-ZIP CiTY-ST-2IP
TTLE . . O Delete JIME _ . - - e - 4.~ [OcChange - { Addition
_NAME NAME
STREET AUDRESS STREET ADDRESS
CTY-ST-2P CITY-5T-2P
TITLE [ Delete TITLE [ change [ Addition
HAME - NAME
STREET ADDRESS - STREET ADCHESS
CITY-ST-2IP CITY-ST-2F
TTLE O Delete TITLE [ change  [[] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2
TITLE [ pelete MLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP m CTY-ST-7IP

13. | hereby certify that the information supplied with this filkig dogs not quagh
indicated on this report or supplemental report Is true and agCurate ang
-of the corporation or the receiver or frustee empowered 1§ gxecute thig
changed, ar on an atgchment wi ress, with all of i

gort

SIGNATURE:

for the exempticn stated in Section 119.07
pt my signature shall have the same legal &
as required bﬁ@pter 607, Florida Statutes; an

(3)(i), Florida Statutes. [ further certify that the information
ifect as if made under oath; that | am an officer or director
d that my name appears in Block 11 or Block 12 if

e |

SIGNATURE AND TYPED OR PRINTED

AME OF SIGMNING OFFICER OR DIRECTOR

ollLl/’LS’/Oz_ 20 6T g

D’IB Caytime Phena #




