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FLORIDA DEPARTMENT OF STATE
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DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narme

"~ P95000033787 (9)

KNIGHTSBRIDGE GROUP INTERNATIONAL INSURANGE INC.

Frircipat Place of Business

4800 N. FEDERAL HWY,
#2054
BOCA RATON FL 33431

Mailing Address

4800 N. FEDERAL HWY.
#205A
BOCA RATON FL 334

0 AR

3. Date Incorporated or Qualified

06/01/1995

3a. Date of Last Report

\YI.'I . q_b
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