]

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000036441

FILED
Apr 24, 2001 8:00 am

0247702

—

ecretary of State

04-24-2001 90016 046 ***150.00

1. Entity Name

AMERICAN INSURANCE OF FT. LAUDERDALE, INC. ., ;-

Mailing Address

2750 NE 52 ST
FT LAUDERDALE FL 33308

Principal Piace of Business

2750 NE 52 ST
FT LAUDERDALE FL 33308

643705

ARV DA

DO NOT WRITE N THIS SPACE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4, FEINumber 650830662 Appiied For
e | .. | Not Applicable
Zi T B uatre - . Zio C Mt ",
P Country P ountry 5. Cenificate of Status Desired ] g?e'gg] L':?;c'it"’”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ' é
MANSONS, SILVIA B 72 WY
2750 NE 52 ST Sireet Address (P.O. Box Number is Not Acceptable)
FT LAUDERDALE FL 33308
City Zip Code
X . FL

Or the purpose of changing its registered office or registered agent, or both, in the State of Florida.

- oz ,/B/

(NOQTE: Registerad Agent signature required when rainstating) /DATE /

10. Election Campaign Financing
Trust Fund Contribution.

8. The above named

SIGNATURE

S\gnatuWﬁntad name of reng title if applicable.

9. This corporat%{eligible to satisly its Intangible
Tax filing requirement and elécts to do so.

FILE NOW!!! FEE IS $150.00

After MAY 1, 2001 Fea will be $550.00 $5.00 May Bo

Added to Fees

(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
PD i
TMLE [ Datete TIMLE [ Ghange [ Addition
NAME MANSONS. S"-VIA NAME '
sTeeT aporess | 2750 NE 52 ST. STREET ADDFESS
orv-si-zr | FT LAUDERDALE FL 33308 COy-ST-2P
TILE * 3 pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS e —— ) sneET ADoREss N
Temierze | 7T T EEE AT IV ST s TR T -- -
TITLE O pelete TLE (] Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2P
TWILE O pelete TIMLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CiTY-ST-2IP CITY-ST-7IP
TITLE O Dalete TITLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-ZIP CTY-ST-2P
TILE O Delete TME [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITy-1-2P

bt qualify for the exemption stated in Section 119.07(3)(i}, Flcrica Statutes. | further certify that the information

te and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
glte this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
e empowered.

13. | hereby certify that the information supplied with this filing gee
indicated on this report or supplermental report is true angd/4
of the corporation or the receiver or trustee empoweregAg
changed, or on an attachment with an address, with afl g

SIGNATURE!

CR2EQ34 (10/00)




