2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 17,2003 8:00 am

DOCUMENT #  P95000015695 Secretary of State

1. Entity Name 02-17-2003 90165 005 ***150.00

NEW GENERATION INSURANCE GROUP, INC.

Principal Place of Business Mailing Address

21 PONCE DE LEON 21 PONCE DE LEON

CORAL GABLES FL 33135 CORAL GABLES FL 33135

I I T i
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number Applied For

65‘0565779 Not Applicable

Zip Couniry Zip Country 5, Cerlificate of Status Desired O ?g'gfqlﬁ?:gio"al

6. Name and Address of Current Registered Agent . —— — — — —————7—Name and Addréss of New Registered Agent

Name

GOMEZ, MARLENE M Street Address (P.O. Sox Number is Not Acceptable)

21 PONCE DE LEON

CORAL GABLES FL 33135

City FL 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 Florida. 1am tamiliar with, and accept
the obligations of registerec agent. -
-
SIGNATURE z
Signature, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signatura required when reinstating) . B DATE
AﬂF“;JIIE N?v:‘;:; ';EE lﬁl?:esgégg 00 9. Election Campaign Financing $5.00 May Be
er May 1, 2003 Fee w . Trust Fund Centribution. O Added to Fees
Make Check Payable to Florida Department of State
10. ) CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TILE PD ot TITLE vo [emiige [ Acdition
NAME GOMEZ, MARLENE M NAME ToSay Fal e_g)
streer aboress | 1520 SW 82 AVE STRETADDRESS | 2 PO C A o lé ¥
orv-s-ze | MIAMY FL 33144 CITY-§T-2IP A Quty SARES FC T4 &
TLE O pelete TITLE O charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
—~TTLE—— . Tl tielele me™—>" ’ ) Chiange ™[ Addition

NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2iP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
THLE O telete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P . CiTY-57-7IP

12. | hereby certify that the information supplied with this filing dees not quallfy for the exemplion stated in Section 119.07(3X), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is trug ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or girector
of the corporation or the receivgl or trustee em)| ow d execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachmen an address, wiballfofher like empowered.

SIGNATURE: __ S

Daytime Phong #

rhEE REQUIRESY. e, Falro o, 0%/;/@ s i 5

SIGNATUNE ANDTYPED’JH PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

CR2EQ34 (10/02)




