2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000084128

1. Entity Name

FLORIDA SENIOR INSURANCE SERVICES, INC.

Principal Place of Business

9690 NW. 4t STREET

Mailing Address
9590 NW. 41 STREET

FILED
Apr 24, 2000 8:00 am
ecretary of State

04-24-2000 90143 012 ***150.00

SUITE ONE SUITE ONE
MIAMI FL 33178 MIAMI FL 33022-1680
PRI (R e
ywooo Blvd | "P-0- 33650
Su|te Apt #, etc 8' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
<S;f. 20
City &Stat 4. FEI Number Applied For
Wallywooo  FL | Jlollywons, FL 650717115
Zip 0 Courtr Zi Countr . . 8.75 iti
330}9 B ﬁ:‘.&p (IUSH) Ip330 p B W o y (UJA 5. Certificate of Status Desired | ?ee Reqﬁ::ledéhonal
7 6. 7Name and Address of Current Registered Agent _ _ 7. Name and .ilddre_ss ofuNew Registered Agent
" Golelhers Wichad 3. £s9g
GOLDBERG, MICHAEL S ESQ. Street Address (P.O. Box Muhber is Not Acceptable) 1
9690 N.W. 41 STREET 2Y5S Ji Jlyarssp Blv
SUITE ONE Agoress thenge Sk 30€
MIAMI FL 33178 only) o ZpCode
/Jla//,VNW’ﬂ FL 33022

entity submits this statement

1oddS I,

8. The aboven

SIGNATURE

r the purpose of changing its registered office or registered agent, or both, in the State of Florida.

MIJMJ-S G'B/Q@Aq - V.P

Afy7/0>

Signature, typed or printed name of registered age)lnd tle if applicabla,

(NOTE: Registerad Agent si%luﬁ requirad when reinstating)

ke 7

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00

- 10.
After MAY 1, 2000 Feo will be $550.00 0

Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

{See critesfa on back) O Make Check Payabie o Department of State
1. CFFICERS AND DIREGTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREETORS IN 11
TLE D [ Delete I e Vo A Thenge [ Addition
we | GOLDBERG, MICHAEL § ESQ. e Go /e M chad 3 4, sk 308
STREET ADDRESS | gGa N.W. 41 STREET, SUITE ONE STREETADDRESS | 2 (/S8 ///waw /v
OmY-ST-2P | MIAMI FL 33178 CITY-ST-2P /'H’ Hywooa ~U ‘3_3 FEw-)
TITLE D 1 Delete TITLE hange (] Addition
HAME GOLDBERG, JACK NAME (9 ] / Al ’/ e 30p
STREET ADDRESS | 6600 NW 41 ST, STE 1 STREET ADORESS | o of 4% 8" .aea LY
CITY-87-21P MAIMI FL CITY-ST-2P y’ ”y’w”ﬂ L 33o0xrv
mE e —_— i e[ Dot~ FWTLE — - [1.Change. [ Addition .
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CTY-§T-21p CITY-ST-2IP
TIILE (1 Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1- 2P CITY-$T-2IP ’

13, | hereby certify that the information supplied with this filin 3
indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with al!

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

er like empowered. ?-;y -
Wetchsteltbsmare Mwédsé‘zlc/&_, £s3 VT, ‘//gﬁ% ys5-77v4

SIGNATURE AND TYPED OR PRINTED NAMyGF SIGNING OFFICER OR DIRECTOR

CR2E034 (9/99)



