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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT NEW GENERATION INSURANCE GROUP INC.

{Name of Corporation)

DOCUMENT NUMBER:_

The enclosed Resignation of Registered Agent for a Corporation and fee are submitted for filing,
Please return all correspondence concerning this matter to the following:

Josey Falcon

{Name of Person)

_NEW GENERATION INSURANCE GRQUP, INC,
(Name of Firm/Comparny)

_21 PONCE DE LEON BOULEVARD,
{Address)
__CORAL GABLES FLORIDA 33134
T " (City/State and Zip Code)

For further information concerning this matter, please call:
Ms. Josey Falcon  at (305) 444-4157 A
(Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check made payable to the Florida Department of State for $87.50 for an active
corporation or $35.00 for an administratively dissolved, voluntarily dissolved or withdrawn
corporation.

Mailing Address: . Street Addresgs:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.0. Box 6327 o " 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32399

CRIE(46(11/02})



- 6.The name and street address of the new registered agent (if changed) and for registered; -

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED L £ D
AGENT OR BOTH FOR CORPORATIONS 03 MAY 27 py 30

Puwrsuant o the prov:szons of sections 607.0502, 617.06502, 607.1508, or 617.1508, Fio;;{(éif RLX\SI{ YOr s TA
Statutes, this statement of change is submitted for a corporation organized under the Imws jAﬁL{ SEEF LORt
State of Florida in order to change its regisiered office or registered agent, or both, in the

State of Florida.
1. The name of the corporation: NEW GENERATION INSURANCE GROUP, INC .
2. The principal office address: 21 PONCE DE LEON BOULEVARD,

CORAL GABLES FLORIDA 33134 , A
3. The mailing address (if different): SAME AS ABOVE ‘
4. Date of incorporation/qualification:02/24/1995  Document number:,
5. The name and street address of the current registered agent and registered office on file with
the F lorida Department of State: Marlene Gomez .
i NEW GENERATION TNSURANCE GROUP INC. .. -
21 PONCE DE LEGN BOULEVARD, ‘ .
CORAL GABLES FLORIDA 33134

office (if changed): Josey Falcon

T S NEW GENERATION INSURANCE GROUP INC. _ e e
21 PONCE DE LEON BOULEVARD, . o e
T CORAL GABLES FLORIDA 33134 -
The street address of its registered office and the street address of the business office of

its registered agent, as changed will be identical.

Such change wags.authorized by resolution duly adopted by its board of directors or by an

officer so au d by the board, or the corporation has been notified in writing of the
charigk.

ey _ JOSEY FALCON, President/Director
(Signa{xj of adoﬁr cer>chairman or vice chairman of the board) {Printed or typed name and title}

{ hereby accept the appointment as registered agent and agree to act in this capacity.
{ further agree to comply with the provisions of all statutes relative fo the proper and
complete performance of my duties, and I am familiar with and accept the obligation of
my position as registered agent. Or, if this document is being filed merely to reflect a

change, in the regisTiFed office address, I hereby confirm that the corporation has been
not%é@;m change. /
, Z, a;t/ a3 .

(Signatyitk of Regls!crcd Agent) * . ﬂDate}

If signing on behalf of an entity:

(Typed or Printed-N:ﬁmc) ‘ - B ] {Capacity)

% * % FILING FEE: $35.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAIL TO:
DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



