2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000057 154 FILED
b S eme T Jun 05, 2000 8:00 am

SOUTHLAND INSURANCE GROUP I, INC.. Secretary of State

06-05-2000 90716 013 ***150.00

| Principal Place of Businass Mailing Address
*+ NORTHWEST 2ND AVENLE 27 NORTHWEST 2ND AVENUE
st T ORL 3009 HALLANDALE FL 330094109
Suite, Apt. #, atc. Suite, Apt. #, elc. " DO NOT WRITE IN THIS SPACE
City & State T City & Staie 4, FE Number . Applied For
i 65‘07652 76 Not Applicable
Zip Country Zlp . Country — $8 75 Additlonal
- 3 4 5. Certificate ol Status Desired a Fon Required
_ 6. Name and Address of Current Registered Agent 7 Namea and Addrass of New Ragis‘ltnfd Agent
T L T T L ~ Neme o T T =T N
FRUND’ DANIEL J Street Address {P.0. Box Number is Not Acceptable)
27 N.W. 2ND AVENUE
HALLANDALE FL 33009 . ]
City : Zip Code
~ 7. o /32\ / FL .
B. The abovg/narmec eptily sebmits thi j o ging ils ragistered office or registered agent, or both, in the State of Florida.
SIGNATURE_, e\ é[ﬂ 7 (1%
Signatura. tvped or prnted pima uw agentand \ite if applicable, L (MOTE: Regk Ageri sig d when e G bive
8. This ‘c:orporazit')n is eligible to (§a‘l|5/tyils Intangible | FILE NOWN! FEE 1S $150.00 10. Efection Campaign Financing $5.00 Msy B
Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributian. 00  Added to Fees
- {Sescrletaonback) -~ - ~- - - - =[J—-]~-Make Check Payablo to Depariment of State -} —~ ——+——o ~— - - e T e
", " GFFICERS AND DIRECTORS 12 ADDmONSJCHANGEs TO OFFICERS AND DIRECTORS IN 11 .
THE P Nnelete mEe ‘ O Change ] Addition 3
N CHEREW, ALEXANDER NAME @
swreerAnoRess | 10869 NW. 46TH DRIVE STREET ADDRESS . 3
on-si-ar | CORAL SPRINGS FL 33076 oy-s1-2¢ &
< 14
e SMD ) Delete e bﬁsw — : K camge O Agditon | S
NAME FRUND, DANIEL J NAME pebvEs - <O UND
STREET AODRESS | 27 NW 2ND AVE. smeraoness | ) N 200
on-s-2¢ | HALLANDALE FL 33009 Giy-S1-2P \\WND&LE L. 23009
ThE [ Delete TRE OJ Chinge [ Addition
MNAME -1 - - e S e e e WME — -~ - o . . - - e oL
STREET ADDRESS SRREET ADORESS
CITY-ST-ZIP - T -Roomy-st-zp [
TILE - O velete THLE D change [ Addition
NAME , ) NAVE
STREET ADDRESS STREET ADDRESS
CITY-ST7- 2P CITY-ST-2IP
TiLE O Delete TITLE ) ] O change [ Addition
NAME NAME
STREET ADOAESS . STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TmEe [ Detete THLE ’ Ol crange [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-ST- 2P "j
13. }hereby certi ma! tha information supphed with t 5 exerpdiion stateg/n Section 119.07 3)(|) Flaricda Slatutes. | further certify that the Information
indicated on this repogt or suppl igpature shall hg#e tha same legat el ect as if made under oath; that | am an officer or director
of the corporation of ’ Apter 607, Florida Statutes; and thgl my name appears in Blg€k 11 ¢ W 1zit
changed. or on anatiac %d
SIGNATUR ~B677
Daytime Phove #




