2001 UNIFORM BUSINESS REPORT (UBR)

FILED i

it [ ] '
DOCUMENT # P95000015695 May 16, 2001 8:00 am
1. Entity Name Secretal ’f Of State
NEW GENERATION INSURANCE GROUP, INC.; 05-16-2001 90043 040 ***150.00
I
Principal Place of Business Mailing /-‘?ddress
21 PONCE DE LEON 21 PONCE DE LEON
CORAL GABLES FL 33135 CORAL GABLES FL 33135
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & IStaie 4. FEI Number 65.%65779 Applied I.zor
. Not Applicable
Zip Cauntry P Gountry 5. Certificate of Status Desired (| $8‘75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e T S E e e == ]
GOMEZ, MARLENE M
Street Address (P.O. Box Number is Not Acceptable)
21 PONCE DE LEON
CORAL GABLES FL 33135
City Zip Code
, FL
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 Florida.
SIGNATURE !
Signalure, typad of printed name cf registered agent and title if applicatlzle (NOTE: Registered Agent signature required when reinstating) DATE
. Thi ion is eligi isfy i i Wt FEE IS $150. . . ' .
B T Hing ecuement an slocis 1 oS0 Aty B 3.2001 Foo wih pogosngo | 0 EBcten Campsion Fancing $5.00 ay Bo
ax filing requirement and elects : fer s ee wilt be . Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS| 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD O Delete e Ol change [ Addition | S
v GOMEZ, MARLENE M e z
streer anpress | 21 PONCE DE LEON STREET ADDRESS 3
GITY-§7-2IP CORAL GABLES FL 33135 CITY-ST-7P e
- o
TITLE - O pelete TITLE O change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2IP CITY-5T-ZiP
o 50 1Y S R [ Celets TE [ cChange [ Acdition
NAME NAME = —f
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
e . [ Delete - TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
Ciry-S7-21P . CITy-ST-2IP
ThE i O Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP _ CITy-ST-ZIP
TLE [T Delete "TiTE [JChange ] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify e exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate angHiat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee gmpowereg 1o gxfcute thig.report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed; or cn an attachment with an a it T I|I< owere
// Y ersits |

;
/ M% - .

ED OR PRINTEDMIAME OF SIGNING OFFICER OR DIRECTOR

’ ]

Data Daytime Phone #



