2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

FILED
Feb 24, 2003 8:00 am

(UBR) Secretary of State

DOCUMENT # P95000019287

1. Endity Name

MIER INSURANCE GROUP, INC,

02-24-2003 90197 042 ***150.00

Principai Place of Business ~Mailing Adaigss ™™ =777},

msw”.évsr‘"m%‘? IR ::m Swarave T 7.—..“;‘._- = R R S '
B g ~MARBELR AR R
S s L e SO S !
2, Principal Place of Business =~ ° . — . 3. Mailing Address < - . . - TR . R . !
GRI0 Sv 133 Tén GR3Q S (1332 Tels " |
Suite. Apt. #, etc. Suite, ARt #, elc. [0 CHECK HERE IF MAKING CHANGES :
C;ty & State | — City & State - 4. FE| Number Applied Far
Y ali T C " 7 FC_ wm Not Applicable
i ‘ Country Zip Country " . $8.75 addtionar
_7:7 ) J-b e S J 3 ! f b 5. Certificate of Status Desired O Fee Required
6. Nams and Address of Current Aegistored Agent . 7. Name and Address of New Reglstered Agent
L _Name ; e
R =:8|3E2’$§3’; - — _ Street Address {P.0. Box Number. is Nol Acceplable)
MIAMI FL 33156 .
City FL Zip Code

8. The above named entity submits thic statement for the
the obligations of registered agant.

purpose of changing its registered office or registéred agant, or both, in the State of Flprida. | am familiar with, and accepl

32/

SIGNATURE;

L. Sigrature, typag nwr-,o_t_rog)hpél agertand lite § sopicabl, -

(NOTE: Ragistarea AQEN Eignature requined when reinsiaLing)

) DATE

;. 5o FILE NOWI FEE IS $150.00 o Lo o
+,  After May 1,2003 Feewillbe $55000 .. ‘| ™
Make Check Payable to Florida Department of State |

LIRS

RN

=

i C ey PRI
! 8. Election Campaign Financing“;;::i .$5.00'May 88
: Trust Fund Contribution, Added {0 Fees

t

W~ - i praeoet OFFICERS AND DIRECTORS o - 1. 1__ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS 1M 11 .
E e TS BTt BT Qchange  [J addition | &
N MIER, LUIS M (T 8
STREFT AD0RESS | G830 SW 133 TERR . STREET ADDRESS 3
ore-st-zp [ MIAMI FL 33156 coy-s1-29 %
e D 3 Delee e [ change 7] Addhion %
NAME MIER, MIRIAM C RAME

STREET ADDRESS | 6330 SW 133 TERR STREET ADDRESS

GIY-ST-2P MIAMI FL 33158 CITY-§1-2P

e O Detete e [ change . [ Acdition
NAME . _ . Pl o] HULL S SRS R STy = - T
STREET ADDRESS STREET ADDRESS )

ciry-51-21P CTY-ST-2P

e O Detete e O change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

Cry-sr-2ip CITY-ST-2IP

e O Cosete 1113 {JChasge [ acdition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-S1-21P CITy-ST-2IP

THRLE O paete TLE [JChange [ Addition

NAME NAME

STREET ADORESS STREET ADORESS

CIrY- 51 21P CITY-§7-71P

12. 1 heraby certity thal the information suppliad wilh this liling
indicated on this report or supplemental report is true an
of the corporation or the receiver or lrustee empowered (o
changed, or on an attlachmant with an address, with

SIGNATURE:

executa this report

all other like empowered.

does not qualify lor the exemption stated in Section 119.075'3)(0.
accurate and that my signature shall have the same legal &
as required by Chapter 607, Florida Stalules: and thal my name appears in Block 10 or Btock 11 if

Florida Statutes. | further ceriify that the information
act as if made under oath; that I am an officer or ditector

20 F657113

/,é-z?/ﬂy

Caytime Phona #




