2001 UNIFORM BUESINESS REPORT (UBR) FILED

DOCUMENT # P96000064183 May 07, 2001 8:00 am

1. Entity Néfne- * ’ Secretary Of State
ASSURANCE PROVIDERS, INC. 05-07-2001 90043 045 ***150.00

Principal Place of Business ' Mailing Address
407 LINCOLN ROAD ' 407 LINCOLN ROAD
SUITE 128 ' SUTE 128
MIAMI BEACH FL 33139 ' MIAMI BEAGH FL 33139
us PooUs
§6¢ W 138 5//0ef
Suite, Apt. #, efc. ’ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

; City & State 4. FElNumber  §5-0683290 Applied For
Not Applicable

Tiah pe__
i 7_3.25‘?/57 . C&”P?Dc’ = '3%04'5 Cs g 5. Certificate of Status Desired (] fg;’i Additanal

6. Name and Address of Current Registered Agent ~ 7 7. Name and Address of New Reglistered Agent” — =

i e BUERD  &ilvie 6

Street Address {P.O. Box Nfmber is Not Acceptable)

BUENO, SILVIO G
407 LINCOLN ROAD

MAMS BEACH FL 3013 | 4585 AW 196 67.
| “ Hidlmbh  BC FL [*%3076’

8. The above named enyty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE «zﬂ s l Ff’ﬂf‘(ﬁf‘[ 9/5‘/0 ‘

13. | hereby certify that the information supplied y‘vith this filing does not qualify for the exemption slated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receaiver ?e empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

n

changed, or on an attachment with anAddresg, withgll other like empowefed.
SIGNATURE: j }Z.., ﬂxm dorn -2,/ {/’ /5 3%9-2229

SIGNATUREAND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

Signaﬂulg, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DA‘& M
i ion is eligi isfy | 1 150.00 . o
9. ihls:lcrporanc’m is Bllglbl: tt? sausfy(ljts Intangible F’I:.”E“,‘;\I:)\;I'm!1 FFEE Ismsbesg550 o0 10. Elsction Campaign Financing $5.00 May 8o
ax slm.g r‘eqmremem end elecls lodoso. | After ! ee w ! Trust Fund Contribution. I Added to Fees
(See criteria on back} 0l Make Check Payabls to Department of State
11. OFFICERS AND DIRECTORS 12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE Pl | [ velete TITLE E_P.s Ead ‘5;,‘_,‘0 6 Mange [ addition
NAME BUEND, SILVIO G ] NAME Bfl“‘_‘uoa oW G 67
steer aobrzss | 407 LINCOLN RD, STE #12-B smeeTaonress | 498§ I) P C 2) e
arv-st-ze | MIAMI BEACH FL 33139 5 CITY-ST-ZIP Hlﬂkﬂ . 2IN4
TTLE : [ pelete TILE Aqu' P f’g J{ﬂz P V. r? [Jchange (W Addition
e i e ¢sse A /56 3T
STREET ADDRESS ' STREET ADDRESS
. , ¢
_lovstw | : r s | M lﬂ/gﬂ‘ 4 329
TITLE . [ pelete N KT T T T e = ['changs ~ "] Addition |~
NAME . NAME
STREET ADDRESS ; STREET ADDRESS
CITY-ST-218 : CITY-ST-21P
TITLE : O pelete TITLE [ Change [T Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP f CITY-ST-2IP
TITLE | O pelsta TiTLE [dchange [ Additien
NAME ‘ NAME -
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-ZiP ! CITY-87-2IP
TITLE : 1 Defete TME [J change [ Additicn
NAME ; NAME
STREET ADDRESS ; STREET ADDRESS
CITY-ST-Z0P : CITY-ST-2IP

0170738

CR2E034 (10/00)



