FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P97000074342 ecretary of State
1. Entity Name 04-25-2003 920305 011 ***150.00
SOUTH DADE INSURANCE INC.
Principal Place of Business Mailing Address
2500 SW 107 AVE 2500 3W 107 AVE
38 38 :
MIAMI FL 33165 MIAMI FL 33165
vs r IR
2. Principal Place of Business 3. Mailing Address
PO Box |00f
Suite, Apt. #, etc. Suite, Apt. #, etc. %CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number ’ Applied For
MiAm, , E]. 650785196 Not Applicable
Z Country 72 L—? 26 5-/00¢ Coutnqtryﬁ [e 5. Certificate of Status Desired | ?g;gesqaf::m“a'
6. Name and Address of Current Registered Agent T j . Name and-Address of New Registered-Agent —
Name

CABEZAS’ GEORGE L Street Address (P.O. Box Number is Not Acceplable)

2500 SOUTHWEST 107TH AVENUE #38

MIAME FL 33165

City . FL Zip Code

8. The above named antity submits this statemem for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regm@ /
-—" “
SIGNATURE ——=N 7/ T /9_}

Signature, lyped or pnnfefnam of registered agent amllcable‘ . (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!I! FEE.IS $150.00 . o

Atter May 1, 2003 Fee will be $550.00 et bon om0 5 300 ey 2o
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TIMLE DPST [ Datete TILE [ change ] Addition
NAME CABEZAS, GEORGE L NAME
STREET ADDRESS | 260L"SOUTHWEST. 107TH AVENUE #38 STREET ADDRESS
CITY-ST-2IP MIAMI-FL 33165 CITY-§1-21F
TITLE ' [ Delete TIILE O Change ] Addition
NAME = _ NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP ™ - - e = el CY-ST-7PT | e - E— E - -
TTLE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TE [ pekete TILE [J Change ] Aadition
HAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP LIy -ST-7iP
TITLE [ pelete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2IP
TILE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-$T-21P

12. | hereby cerlity thai:the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(1), Florida Statutes. | further cartify that the information
indicated on this report or supplemental report 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 corporatian or the receiv, owered Jo execute th|s report as required by Chapter 607, Florida Slatutes; and that mymame appears in Block 10 or Block 11 if
changed, or on an attachmen{with an address! witha#other like ogaetwered. B(JS 2L &_
STy - £33 17 V pe) /
SIGNATURE: ___oIG DL 2JIRED /e /938 755

SIGNATURE AND TYPED Date Daytima Fhone 4

8946260

ny

CR2EQ34 {10/02)

&



