2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000025030

1. Entity Name

FIRST ATLANTIC INSURANCE AGENCY, INC.

Principal Place of Business

20660 W DIXIE HWY
NORTH MiAM| BEACH FL 33180
us

Mailing Address

30t YAMATO ROAD
SUITE 2100
BOCA RATON FL 334314929

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, elc.

FILED
Feb 02, 2000 8:00 am
Secretary of State

02-02-2000 90113 031 ***158.75

DA

DO NOT WRITE IN THIS SPACE

City & State Gity & State 4. FEL Mumber Applod For
B 55'0575256 Not Applicable
Zip Country Zip Country 8. Certificate of Stalus Desired K 38,75 ficiona
Fee Required
- ~——-——"-§Name and Address 61 Current Régistered Agént 7_Name and Address of New Regislered Agent - -
Name

LEVIN, MICHAEL

MICHAEL SELIGSOHN

2999 N.E. 191ST ST. #900
NORTH MIAMI BEACH FL 33180

Street Address (P.O. Box Number is Not Acceptable}
79 NW

108 TERR

City Zip Code
v/ PLANTATION FL | “335%4
8. The above named entit G thi tement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE 1/20/00
Signature, w;ﬁﬁ or printed nWegislsrad agent and 1tle if applicable (NOTE: Registered Agent signature raquired when rsinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 15 $150.00 10. Election Campaign Financing $5.00 May 8o
3 N y

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

{See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 3 Delets TME (3 Change  [J Addition
NAME KLOTZ, JAMES NAME
STREET ADDAESS | 20660 W. DIXIE HIGHWAY STREET ADDRESS -
CITY-ST-2F N. MIAMI BEACH FL 33180 CITY-ST-2IP -
TILE V81D [ Delete TIMLE CJchange [ Addition
NAME FEINSILVER, PAUL NAME
sTRECT ADORESS | 20660 W. DIXIE HIGHWAY STHEET ADDRESS
-omv-st-ze 1 N, MIAMI BEACH.FL.33180. . L Civy-ST-2IP ) .
TMLE S O Celete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiTY-8T-ZiP CITY-$7-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TITLE [ Delete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
LE O petete TITLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furthar cerlify that the information

indicated on this repert or supplemental report is true an
of the corporation or the receiver or trusiee empowered 10 execu
changed, or on an attachment with an address, with all othg#li

SIGNATURE: _~_ o .3

ate and that my signature shali have the sa

G LUTAMEST AL KLOTZ

me legal effect as if made under oath; that { am an officer or director

this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

1/26/00 561-368-5284

SIGNING OFFICER OR DIRECTOR

Date Daytime Phona ¥

CR2E034 (9/99)



