2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORTMR)

FILED
Aug 28, 2003 8:00 am

DOCUMENT #

1. Entity Name

P97000057154 (4

SOUTHLAND INSURANCE GROUP Ill, INC,.

. :

Secretary of State

08-28-2003 90068 001 ***150.00

Principal Place of Business
27 NORTHWEST 2ND AVENUE
HALLANDALE FL 33009

Mailing Address
27 NORTHWEST 2ND AVENUE
HALLANDALE FL 33009

2. Principal Place of Business

3. Mailing Adcress

AR R

Suite, Apt. #, ete.

Suite, Apt. ¥, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65-0765227 Not Applicable
Zip Country Zip Country 0 $8.75 Additional

5, Certificate of Status Desired
Fee Required

.. - -.8..Name and.Address of. Current Reglstered Agent .

~ e - 7. Name and Address of New Registered Agent..

Name

FRUND, DANIEL 4
27 N.W. 2ND AVENUE

Street Address (P.O. Box Number is Not Acceptable)

2
-
i

HALLANDALE FL 33009

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sighatura, typed or printad name of registered agent and lite i applicable.

(NOTE: Registared Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE P O Detets TITLE [ change [ Addition
NAME FRUND, DANIEL J . NAME

sTreer AD0RESS | 27 NW 2ND AVE. STREET ADORESS

CITY-§T-21P HALLANDALE FL 33009 CITY-§T-21P

TITLE 1 pelete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP R L _ cy-§t-2p

TITLE T Delete me | [ Changs [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

THLE ] pelsts TITLE [ change [ Addition
NAME ! NAME '
STREET ADDAESS STREET ADDRESS

CITY-$T-7IP CITY-ST-2IP

TITLE 3 pelete TITLE (J change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-2IP

TITLE O Delete TITLE [ change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

12. | hereby certify that the informatigarupplied with this filing
indicated on thigzeport or suppémgnial report is trug-engd accurate and
of the corporatién Oy the receiybr orfrustee empopdrs
changed, or o an aftachme n address,

SIGNATUIR

Anpowered.

that ey

does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
ignature shall have the same legal effect as if made under oath; that | am-an officer or director

eplit as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Of V.15

KY 4477

Date

Daytime Phone #

CR2E034 (10/02)



&fﬂé&?}l@m—i}—_'

_Florida Department of State
Uniform business Report Filings Q(X\q (KO

Division of Corporations -

 Sesad T Cro® T Wﬁ?\ﬂ’mb@w

Dear Slrs

| recently called you on the phone to express that i had not sent in my coporate report, as
when it is due. The reson being was that our bockeeper fowarded this to our accountant. When
I called your office and expressed this to you, your represenative said to write a letter explaining

what had happened and send in the regular fee. | am enclosing the report with the check on both

e e e WL Y]

my corporatlons as i have two | would appremate any consideration you may glve me, asifyou =

for any




