2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 09, 2004 8:00 am

DOCUMENT # P96000052727

1. Entity Name

UNITED INSURANCE GROUP, INC.

ecretary of State

04-09-2004 90052 041 ***150.00

Principal Place of Business

6741 SW 24TH ST
SUITE #58

MIAMI FL 33155
us

Mailing Address

6741 SW 24TH ST
SUITE #58

MIAMI FL 33155
us

4039310

2. Principal Place of Business 3. Mailing Address

I

i

T T

Suite, Apt. #, etc. Suite, AplL. #, efc.

5933 S.W. 133RD COURT
MIAMI FL 33183

Street Address (P.O. Box Numb@{ E\Not Acceptatle)
0%

1% "\\\S

MCCRE CR2EQ34 (11/03}
City & State City & State 4. FEI Number Applied For
65-0679747 Not Applicable
Zi Count Zi Count; iti
® ountry P ouniey 5. Cartificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. el ._Name . _ . . - - e -
RIBAS, LUIS

D-1¢Y4

City

A_Sy

Zip Coce

FL | ¥37%¢

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famifiar with, and accept

Signature. typed or prinied name of reg:stered agent and tite «f applicable.

{NOTE: Regislered Agenl signatura required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

et GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

T e PST 1 petete TITLE [JcChange ] Addition
NAME RIBAS, LUIS NAME
STREET ADDAESS | 5933 S.W. 123RD CT smeeranoess [ AGH L S W, VO Q.. ﬂ\,’( D-ley
orv-st-zp | MIAMI FL CITY-ST-2IP T\ oay BV 33LTC
TINE O] petete THLE ) [ Change 7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-S1-2F
TITLE [ Detete TALE [ Charge [ Addition
HAME - —— e e - “NAME - - - — ~ - B
STREET ADDRESS STREET ADDRESS
oITY-57-28P CITY-ST-2IP
TILE [ Detete TILE FJCharge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP . CITY-ST-ZIP .
TITLE O Delete THLE 1 Change [ Addition
HAME HAME
STHEET ADDRESS STREET ADDRESS
CiTY-ST-7P CITY-ST- 2P
TE O petete TITLE {JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST-2P

indicated on this report or supplemental report is tr
of the: carporation or the receiver or trustee em
changed, or on an attachment with an addr,

SIGNATURE:

il other like empowered.

12. | hereby certify that the information supplied with this fl|lf‘lg does not guaiily for the exemption stated in Section 119.07(3)(i), Florida Staiutzs, | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that i am an officer or director
red 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

L\J\\ C \’1\ \orn\ L‘(Q(O"( :SQS 26[ \33"\

_.~BIGNATURE AND “PW PRINTED RAME OF SIGNING OFFICER GR DIRECTOR

Daie Daylime Phone ¥




