2000 UNIFORM BUSINESS REPORT (UBR)

DOSUMENT # Pa8000028288 L/ FILED
1. Enty Name ’ Apr 06,2000 8:00 am
BROWARD COUNTY INSURANCE, TAGS & TITLE, INC. ecretar y of State
04-06-2000 90038 047 ***150.00
Principal Place of Business Mailing Address
2750 N.UNIVERSITY DR 2750 N.UNIVERSITY DR
SUNRISE FL 33322 SUNRISE FL 33322
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt, #, slo, DO NOT WRITE 1N THIS SPACE
City & State - o ~ City & Stale N 4, FEi Number Applied For
65-0825620 Not Applicable
dip Country Zip Country 5. Certificate of Status Desired ] ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MICHAEL VISCUSI ' Strest Address (P.C. Box Number is Nol Acceptable)
2750 N.UNIVERSITY DR
SUNRISE PL 33322
City FL Zip Code

8. The above named entity submits this statement for the purpose of charging its registered office or registered agent, or both, in the State of Flonda.

SIGNATURE

. Signature, typed or pnnled name of registered agent and litle if apphcable. {NOTE: Registered Agent signalure requirecd when reinstating) DATE
9, ¥hlsf'cl;orp0ralut'3r; I8 eligib;a t? s?n:;fydtts Intangible 10. Election Campaign Financing $5_00 May Be
ax ‘”9 rngr ment and eigcls 1o ¢o so. Trust Fund Contribution. O Added to Fees
(See criteria on back) ] :
t1t OFFICERS AND BIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE [ Detete TILE [ Change [ Addition
NAME PRESIDENT NAME
steeT appress | MICHAEL VISCUSI STREET ADDRESS
CITY-ST-2IP 2750 N.UNIVERSITY DR. SUNRISE FL3332p0mM-ST-ZP
THTLE ] Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ' CITY-51-2IP
L ) ™ pelete T O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7iP ’ CITY-SF-2IP
TITLE ' 1 Delece e [ Change [ Addition
MAME NAME . :
STREET ADDRESS - I STREET ADDRESS -
GiTY-ST-2iP CITY-ST-2IP
TLE O Delsie TITLE [J Change  [] Addition
NAME NAME
STREET AQDRESS | STREET ADDRESS
CITY-ST-ZiF CITY-ST-2IP
e 3 Delete T []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

13. ! hereby bertify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the infarmation
indicated on this report ar supplemental report is true and acearrate 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 refeiver ch%t‘rustee el ered (0 eyboute lhisymri as required by Chapter 807, ¥lorida Statutes; and that my name appears in Block 11 or Block 12 i
nt withjan addres

changed, or on an at likg_ empcoyered.

[~ 4300 a3y-148- 0200

'TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR TV Date Daylime Phone #

SIGNATURE:

CRZE034 (9/99)



