2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000084621

1. Entity Nafg

GREATER MIAMI INSURANCE INC.

Jan 18, 2001 8:00 am
Secretary of State

01-18-2001 90006 043 ***150.00

Principal Place of Business

6051 MIRAMAR PKY
MIRAMAR FL 33023

Mailing Address

6051 M:RAMAR PKY
MIRAMAR FL 33023

2, Principal Place of Business

3. Mailing Address

LR

L

Sufte, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number " Applied For ~
65-0678294 Naot Applicable
Zi Count Zi Count iti
P unity P ouniry 5. Certficate of Status Desved ~ [] 98+ 79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KURUVILA, JOE
6053 MIRAMAR PKWY
MIRAMAR FL 33023

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

Qr the purpose of changing i

oot
) oz

registered office or registered agent, or both, in the State of Flogla.
U2 u’l/ 4 ‘«/ A

(NOTE: Registereg Agent signatire fequired when reinstating)

9. This corporation is eligible io satisfy its Imang|ble
Tax filing requirement and elects to do so.

zeeaoe - FILE NOWI! FEE IS $150.00

10. Election Campaign Financing

Affer MAY 1, 2001 Fee will be $550,00° "] ' [ °7'2" “eTeaien na

$5.0'D May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE O Change [ Addition
NAME KURUVILA, JOE NAME
STREET ADDRESS | 1311 BRISTOL AVE. STREET ADDRESS
CITY-8T-21P DAV'E FL 33325 CITY-ST-2IP
TITLE D O elete TITLE Ochange [ Addition
NAME JOSEPH, MARY NAME
STREET ADDRESS | 051 MIRAMAR PKWY STREET ADDRESS
CITY-§T-2IP MIRAMAR FL 33023 CITY-ST-2IP
TITLE O oelete TILE OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE (1 Ghange  [] Addition
NAME NAME
STREET ADDRESS |-~ ==~ =7 === T T e - P STREETADTRESg o e e @ L R T
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IF CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITyY-S7-2IP CITY-ST-2IP

13. | hereby cerify that the information supplied W|th lhls filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further ertify that the information

. indicated on this report or supplemeatstTE5o
of the corporation or the rece|
changed, or on an attachmpe

0
or tristee empowered 10 &x8

ageurate and that my signature shall have the same legal effect as if made under oath; th
¢ this report as required by Chapter 607, Florida Statutes; and that my name app
biy like dmpowered.

I 'am an officer or director

SIGNATURE:

Tz fovauly 483-as1 L[t /o

?k 11 or Block 12 if

.

Date

Daytime Phone #

0108925

CR2E034 (10/00)



