!
|

2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P94000084621 Feb 01, 2000 8:00 am

1. Entity Name

GREATER MIAMI INSURANCE INC. Secretary of State

02-01-2000 90047 025 ***158.75

Prin¢ipal Place of Business Mailing Address
6051 MIRAMAR PKY 6051 MMRAMAR £KY
MIRAMAR FL 33023 MIRAMAR FL 33023-3337

911626

frnceeimicecifushess # el Addtess Illlllllilllllll " “ ‘“ "“ “| || ”"“‘”"““M“
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE !
City & State City & State 4, FEI Number Applied For %-
65-%78294 Nt 2o
‘ i " .
e N : AP - e Countty ——o| 8.-Certificate of Status Desired ——={]— ,_$8._754._‘J§Qdmonal_?,___
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
KURUVILA, JOE Street Address (P.C. Box Number is Not Acceptable)
6053 MIRAMAR PKWY
MIRAMAR FL 33023
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed or printedd name of regrstered agent and nile if applicabia. {NOTE: Registered Agent signature required when reinstating) . DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10, Elect an Fi )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 - %E:"ﬁgn%aé";??;u“g’:”c'”g O fg;oo May Be
= . ed 10 Fees
{See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE D 3 Delete TILE Ochange [ Addition
NAME KURUVILA, . JOE NAME
STREET ADDRESS | 1311 BRISTOL AVE. STREET ADDRESS
CITY-ST-7iP DAVIE FL 31325 CITY-ST- 217
i D wete ML m AR L/ @AChenge (] Adition
e SMITH, ROBERT R SR, e Josepit w
STREET ADDRESS | 7613 EMBASSY BLVD. STREET ADDRESS 505 ! MU A Pre- [ﬁ 4
oy-sT-22. L MIRAMAR. EL>33023 .. e o e RO | MURAMAR. FlF B0d R .
TITLE .o [ Delete TITLE [(J Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF ) CITY-ST-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY- 5T-2IP CITY-ST-ZiP
TITLE 7 Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2IP CITY-ST-Z2IP
TILE £ Delete TITLE : [ Change [ Aadition
NAME NAME
STREET ATDRESS STREET ADDRESS
CITY-8T-2IP CITY-§7-2IP

13. 1 hereby certity that the information suppiied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. I furtner certify that the inforrnation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trysiee smpowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenpwitTan address, with Bftethgr like empowered.

SIGNATURE: Ny 3y / /&c)/o O

BF SIGNING OFFICER OR DIREGTOR T

Date Daytime Phone #




