2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000062193

1. Entity Name

ALEVE INSURANCE SERVICES, INC.

Mailing Address
PO BOX 640526
NORTH MIAMI BCH FL 33164

Principal Place of Business
16444 NE. € AVE.
NORTH MIAMI BCH FL 33162

2. Principal Place of Businesg

|L15TREET”

Suite, Apt. #, etc.

JolboX o s e

Suite, Apt. #, etc.

FILED
Jul 11, 2003 8:00 am
Secretary of State

07-11-2003 90053 009 ***550.00

G R

[ CHECK HERE IF MAKING CHANGES

City & State - City & State f . 4. FEI Number Applied For
MIA"’"{ ( /-—L' AAR/"?H(M( AMPZF) W1043 Not Applicable
P D36 A Cozn)g, 9 Zp 33 /et C’E}"g A 5. Certificate of Status Desiec  [J fg-gesqﬁf:;“""a'
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
. T v e o — TOTITR i e e T P Nan’le:—._ 5 e e - e e e
SPIEGEL & UTRERA, P.A. Street Address (P.O. Box Number is Not Acceptable)
1840 SOUTHWEST 22ND ST.
4TH FLOOR
M_[AMI FL 33145 City FL [ 20 Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ' am tamiliar with, and accept

the obligations of registered agent.
L

SIGNATURE

Signature, typed or printad nama of ragistered agant and Iils if applicable.

(NOTE: Registered Agent signature required whan reinstating}

DATE

FILE NOW!!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contritution.

$5.00 may Be

0  AddedtoFees

1 10 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD O pelete TITLE [ Change [ Additicn
NAME LEBRUN, YVES NAME
sTreer spDRESS | 12950 BISCAYNE BOULEVARD STREET ADDRESS
CITY-3T-2P NORTH MIAMI FL 33181 CITY-ST-7IP
TITLE S CJ Delste TITLE Ol change [ Addition
NAME LEBRUN, ULRICKA F NAME
streeT apDRESS | 12550 BISCAYNE BOULEVARD STREET ADDRESS
CITY-ST-7IP NORTH MIAMI FL 33181 CITY-ST-2P
TTLE T [ paiete TITLE [ Change  [J Addition
NAME LEBRUN, FRANCOISE NAME
STReeT a0DRESS | 12650 BISCAYNE BOULEVARD || SmeET ADDRESS B e wm - -

- zomy-s1-2p- —=|"NORTH MIAM! FL” 33181 ) CITY-5T-2P
TITLE [ oelete TITLE [JChange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-§T-2Ip
TITLE 7 Delete TITLE O] Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2/P CITY-ST-ZIP
TITLE {J Delete TITLE ) Change [ Addition

| NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
12. | hereby certify that the information supplied with thigrfiling does [-RyT the exem}nion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is & apcTha
of the corporation or the receiver or rustee empéwered >

changed, or on an attachment with an addre

SIGNATURE:

y signatire shall have the same legal effect as if

made ungler oath; that | am an officer or director
is repdit as-required by Chapter 807, Florida Statutes; and that myfhame appears in Block 10 or Block 11 if
=" 5 3 @or) Ao-7773

SIGNATURE AN ?n OR PAINTED NAME DP-SIGNING OFFICER OR DIRECTOR

Daytime Phone #

/6ate

iV 8e0Leld

CR2E034 (4/03)



