R
2002 UNIFORM BUSINESS REPORT (UBR)

||
FILED ;
May 02, 2002 8:00 am3

1. Entity Name Secretal ’f Of State 2
*ACTION INSURANCE, INC. 05-02-2002 90137 015 ***150.00
. R S r"’ —
| PinGinal Place of BISees St st Mailing AQC[08 e e
12855 S.W. 136 AVENUE #1107 12855 SW. 136 AVENUE #107
MIAMI FL 33186 MIAMI FL 33186 "' n 8
1w
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ’ 4. FEI Number 65 0 Applied For
* 705248 Nat Applicable
i ‘ Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
N Fee Required
! 6. Name and Address of Current Registered Agent oy 7. Name and Address of New Registered Agent
ROCOURT F 4 ‘ .Str pﬁs)z’;ga; ‘Zr_i‘ ot hle)
12955 W 136 AVE Y A k=t NI s2 . BI%. Jo7
07 . - -
- A2 cerazs, F 335
MIAMI FL 33186 Qﬁy FL Zip Code
8. The above named entity submits this statement for the purpcse of changing its registered office or registered agent, or both, in the State of Florida.
~ s
SIGNATURE il
s Signature, typed or printed name of registered agent and title if applicable, {NOTE: Registered Agent signalurairequired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE |§ $150.00 10. Election Gampign Financing $5.00 May B0
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution I Add.ad 1o Foss
(See criteria on back) O Make Check Payabie to Department of State '
11. QOFFICERS AND CIRECTORS I 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
TITLE P O petete TLE O change [ Addition | S
NAME ROCOURT, FRANTZ NAME <2
stReeT anoress | 12855 SW 136TH AVE STE 401 STREET ADDRESS §
omv-sr-ze | MIAMI FL 33186 GITY-51- 2P Y
TITLE [ Delete “TITLE [ Change  [] Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-21P CITY-ST-7IP
TITLE [T Delete TITLE [ Change [ Addition
NAME NAME ~
STREET ADDRESS STREET ADDRESS
CTy-81-21P CITY-ST-2IP
TITLE [ Delate TITLE [J Changs  [] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-57-21
TLE [ pelete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP
TITLE [J Celate TIE [J Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
oIFY-ST- 2P R cny-sr-zp
13. | hereby certify that the mformallon suppfled with this filing deet not qusﬂlfy for the exemption stated in Section 119.07(3)(i), Floridz Statutes. | further certify that the information
indicated on this report or SUDEe gport is true gad accurate and thal my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporatfon or the receiver g gt eport as requrred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment y, 5 ered.
%— J 3 [
SIGNATURE: Z L:.@UHEL;D @5//5 o 300 259. 90 %L,
T RRMEBT-EBMGNING OFFICER OR DIRECTOR Date Daytime Phona #




