7 .2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000018956 | Feb 29, 2000 8:00 am

1. Entity Name

BROWARD UNDERWRITERS INSURANCE, AUTO TAG & TITLE Secretary of State
02-29-2000 90186 005 ***150.00

Principal Place of Business Mailing Address
4n0c W, HALLANDALE BEACH BLVD. 4005 W. HALLANDALE BEACH BLVD.
S YW0OD FL 33023 HOLLYWQOD FL 33023-4447
Suite, Apt. #, atc. - Suite, Apl. #, etc. DO NOT WRITE IN THIS SPAGE

City & State ) City & State 4. FEI Number Applied For
650733249 .
Not Applicable

Zip 7 Country Zip Country 5. Certificate of Stalus Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

AMERILAWYER CHARTERED Street Address (P.C. Box Number is Not Acceptable)

343 ALMERIA AVENUE

CORAL GABLES FL 33134
City FL Zip 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.

CR2E034 {9/99)

SIGNATURE
Signature, typed or prinled narme of registered agent and ttle if applicable. (NOTE: Ragistered Agent signature requirad whan reinstating) DATE
9. 'IT'hls Forporatxc')n is eligible to satisty its Intangible " __.___FILE NOWI!I!{ EEE |S_ $150,00 . - . =10- Eiection Campaign Financing $5.00 May Be
ax filing requirement and elects tc do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrigution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS CHANGES TO OFFICERS AND DIRECTOARS IN 11
TmE PST O Delete TLE Ps T X Crange [ Addition
NAME COLE, MARIA EUGENIA NAME Kol € Maria Eoeay A
streer an0RESS | 4407 W. HALLANDALE BEACH BLVD. STREETADDRESS | Q8 &~ s HAcLAarDALe Boach FLID
omv-s-2P | HOLLYWOOD FL 330234431 ON-SLF | Hptbypepp FL 33023 -443/
TITLE R 3 Delete TILE ! []Change [ Addition
NAME NAME
STREETADDRESS [~ . g = o1 * STREET ADDRESS
CITY-ST-ZIP CITY - 5T-2IP
TILE O Delete TNLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [ Delete TITLE [ change [ Addition
NAME NAME
STRFET ADDRESS — STREET ADDRESS - - -
CITY-§T-21P CITY-ST-2IP
TITLE [ peete TTLE [ change  [_] Addition
NAME NAME
STREET ACDRESS STREET ADORESS
CITY-ST-2tP . CITY-S8T-2IP
TITLE I [ Delete TILE [(Jchange (] Addition
NAME T N e T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes | further certify thal the information
indicated on this report or sypplemensal repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the rediver orAfustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmegy wi#an address, with ali other like empowered.

SIGNATURE: __ * R N MRRIQ «,/déewn lhe 21400 954 9895033

s)dmmr%unwpsn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #
ri

F7



