2002 UNIFORM BUSINESS REPORT {(UBR)

PE(n)ﬁgNEJm!:/IENT # P94000068362

FEREN FINANCIAL INSURANCE GROUP iNC.

Principal Place of Business Mailing Address

90t NE 72 TERR P.O. BOX 16-3638
MIAMI FL 33138 MAIMI FL 33116
us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED

Jul 18, 2002 8:00 am
Secretary of State

07-18-2002 90132 016 ***550.00

AWM EAER M EREA

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 05 8365 Applied For

2 Not Applicabie
P Country o Couniry 5. Ceniticate of Status Desired O $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
‘FERENCE, ROSEMARY . - - -
o Street Address (P.O. Box Number is Not Acceptable)
901 NE*72 TERR

MIAMI FL 33138

s

City

FL

Zip Code

8. The above named entity submits this statement for Ihe purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE

Signature, typed or printed nama of registered agent and title if applicable,

{NOTE: Registarad Agent signatura raquired when reinstating) DATE

9. This corporation is efigible to satisfy its Intangible

FILE NOW!!! FEE IS $550.00

Tax filing requirement and elects to do so. Afler September 13, 2002 Fee will be $750.60 10 $:3§:I,22,%ag1 ci)ri{r?l:u't:i:r? reing fcf:l-eg?ohl!?;ss ©
{See criteria or back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [JcChange  [7] Addition
NAME FERENCE, ROSEMARY NAME
staeeT anoress | 901 NE 72 TERR STREET ADDRESS
crv-st-ze | MIAMI FL CITY-3T-7IP
TITLE 1 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP QITY-ST-2P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS . -_— -
CITY-ST-2F CITY-S1-2IP
- TITLE T Delste TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P
TITLE 7 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CTY-5T-2IP
TITLe [ Delete TN [ cChange [} Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP

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 an
of the corporation or the receiver or trustee empowered to execute this report as r
¢nt with an address, with all other like empowered.

changed, or on an atta

SIGNATURE:

accurate and that my sl

gnature shall have the same legal effect as it made under oath; that | am an officer or director
equired by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

TNfoos. 30S.759.8/7

Dats Daytirms Phane #

CR2E034 (4/02)

- - - Tmamna oo zzs 2 -



