~ 2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P95000025030

1. Entity Name

FIRST ATLANTIC INSURANCE AGENCY, INC.

FILED
Mar 20, 2001 8:00 am
Secretary of State

03-20-2001 90010 039 ***158.75

Principal Place of Business

20660 W DIXIE HWY
NORTH MIAMI BEACH FL 33180
us

Mailing Address

A1 YAMATO ROAD
SUITE 2100
B0CA RATON FL 33431

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, etc,

Suite, Apt. #, etc.

LA

UMM

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65-05 Applied For
75256 Not Applicable
Zip Country e Country 5, Certificate of Status Desired X $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T T T ) "Name - - : - -
SEUGSOHN' MICHAEL Street Address (P.O. Box Number is Not Accepiable)
79 NW 108 TERR
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This carporation is eligible 10 satisfy its (ntangible FILE NOW!!! FEE IS $150.00 10. Electi o
. ) . Election Cam Financin
Tax filing requirement and elacts to do so. After MAY 1, 2001 Fee will be $550.00 TruslIFun ac :r:atlr!i;t;]uti:n na fdsdﬁ?ohé?ésge
{See criteria on back) C Make Check Payable to Department of State '

13. | hereby certify that the information supplied with this filing dos
indicated on this report or supplemental report is true angatcurate and
of the corporation or the receiver or trustee empoweregtfo execute this r
pith #l o

changed, or on an attachment with an addres:

SIGNATURE:

Er like empg

3-lio-0l

nat-qualify for the exemption stated in Section 119.07¢3)(i), Flarida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under cath; that | am an officer or director
hort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Sl -3l -57 84

SIGNATURE 4ND Tvps).d .

;ﬂ DAIAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phone #

7

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE PD [-] Delete TITLE Olchange ] Acdition | &
NAME KLOTZ, JAMES NAME 2
STREET ADOKRESS | 20660 W. DIXIE HIGHWAY STREET ADDRESS 3
ciry-s1-zp N. MIAMI BEACH FL 33180 Ciry-31-2P i}
TITLE VSTD O pelete TMLE O Change [ Addition %
NAME FEINSILVER, PAUL NAME
STREET ADDRESS | 20660 W. DIXIE HIGHWAY STREET ADDRESS
CITY-S§7-71P N. MIAMI BEACH FL 33180 CITY-5T-2IP

JaTTLE |l e e+ e e comem =[O Dekte . f M e o e LCTANGe. (] Addition |
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2iP GITY-ST-2IP
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-S1-2IP CITY-ST-2IP
TITLE [ Delete TILE O Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy -ST-21P CITY-5T-2IP
TILE O celete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP



