FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 14, 2003 8:00 am

DOCUMENT #  P98000025917 Secretary of State
1. Entity Name 02-14-2003 90246 036 ***150.00
MORSTAN GENERAL AGENCY OF FLORIDA II, INC.
Principal Place of Business Mailing Address
499 NW 70TH AVENUE 1981 MARCUS AVE
STE. 107 G.B. 5004
PLANTATION FL 33317 LAKE SUCCESS NY 11042
E L AR THRREAL
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & Siate City & State 4. FEI Numbper Applied For

650821695 Not Applicable
Zip i (io‘u-rit‘ry_ e Zfip_— L VCountiL | 5 Certificale of Status Desied [ __ﬁ_?i-.gfqlﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name

GREEN, MITCHELL F Street Address (P.Q. Box Number is Not Acceptable}

4000 HOLLYWOOD BLVD. B

SUITE 485 SOUTH

HOLLYWOOD FL 33021 ‘ City : FL | ZpCoce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and tita if applicable. (NOTE: Registered Agent signalure reguired when rainstating} DATE
FILE NOW!!! FEE 1S $150.00 '
‘ _ ' on Einanci
After May 1, 2003 Fee will be $550.00 e ™ o R e
Make Check Payable to Florida Department of State ’
10. ' OFFICERS AND DIRECTCAS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D : T Delete TITLE , [Jchange [ Addition
NAME LEVY, JAY NAME
streeT aconess | 1981 MARCUS AVE CB5004 STREET ADDRESS
CiTY-ST-ZP |LAKE SUCCESS NY 11042-5004 CITY-ST-2IP
THLE D O Delete TITLE [ Change [ Acdition
NAME ESKANAZY, AL NAME
streer aoDkess | 1981 MARCUS AVE STREET ADDRESS
orv-st-z¢ | LAKE SUCCESS NY 11042 CITY-ST-2P
e ’ [ Delste. e ST o . Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [] Delete TLE ‘ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE _ 1 Delete TITLE OO change ] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-§T-21P CITY-ST-2IP
TITLE [ pelate TITLE O change (3 Addition
NAME , NAME
STREET ADGRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or syppfemental 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 corporation or the regBiver oftgistee empowered 1o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an aitachrient with@h address, with al! other like empowered.

SIGNATURE: ___SASDURE REQUIRED 'L\ 0y 76 - Y84

SIGNFI.IRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dele Daytime Phong #

(72535 VI

v

CR2E034 (10/02)



