2001_YNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000029217 May 11, 2001 8:00 am
1. Entity Name r
THE GREEN TREE INSURANCE GROUP, INC. Secretary of State
) 05-11-2001 90041 035 ***150.00
Principal Place of Business Mailing Address
560 N.W. t65TH ST. RD. STE. 300 560 N.W. 165TH ST. RD. STE. 300
MIAMI FL 33169 MIAMI FL 33169
T s v O GO
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ' 4. FEI Nupber Applied For
g§-370892 6— - T Not Applicable
Zp Couniry zp Country 5. Certificale of Status Desired d $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRAYNDTFATJL | - J“ #Street Address (P.0. Box Number is Not Acceptable)
560 N.W. 165TH ST. RD. STE. 300 _ ddress (P.0. Box Nu P
MIAM! FL 33169 . K
City . FL Zip Code

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

SIGNATURE

Signaturs, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature raquired when rainstating} DATE
9. This f:lorporalic_m is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May Be
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Addled to Fees
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 1 Delete TNLE [ Change ] Addilion

NAME FRAYND, PAUL HAME

sTReer ADoress | 560 N.W. 165TH ST. RD. STE. 300 STREET ADDRESS

CITY-57-21P MIAMI FL 33169 CITY-ST-2IP

TITLE D 1 Dalete TILE [ change (7] Addition

NAME FRAYND, MARCOS NAME

steeeT aooress | 560 N.W. 165TH ST. RD. STE. 300 STREET ADDRESS

OITY-8T-ZP MIAMI FL 33169 CITY-ST-7IP

TITLE 0 1 Delete TITLE [ change 1) Addition
e T E=~|-FRAYND;SAUL. oz e - e [ MAME et e e _

streET ADDRESS | 560 N.W. 165TH ST. RD. STE. 300 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33169 CITy-sT-2IP

TILE D 7 Delete TITLE O change [ Adclion

NAME SINGER, FANNY F NAME

sTaEeT a0DREss | 560 N.W. 165TH ST. RD. STE. 300 STREET ADORESS

cry-st-z¢ | MIAMI FL 33169 CITY-§1-2P

TITLE [ Delete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADURESS

CITY-ST-2P CITY-ST-ZP

TITLE [ petete TITLE CJIcharge [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2IP . ) CITY-ST-2P

13. | hereby certify that the information supplied

h this fitng does Aot qualify for the exemption stated in Section 119.07(3)(1), Florida Statuies. | further certify that the information

indicated on this report or supplemental regfort is true gnd accffate 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 recelver or trusj#e empower
changed, or on an attachment with anAddress, witl

SIGNATURE: Lvrr~ ; Lres.

cute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

snaﬂiwnyﬂn TYPED OR Fm?&n NAME OF SIGNING OpFICER OR DIRECTOR Date Daytima Phone #

CR2E034 {10/00)



