" FILED
. 2003 FOR PROFIT CORPORATION
._UNIFORM BUSINESS REPORT (UBR) Apr 15, 2003 8:00 am

4632EEQ

4

i
{

DOCUMENT #  P98000036441 ecretary of State
1. Entity Name 04-15-2003 20088 014 ***150.00
AMERICAN iNSUHANCE OF FT. LAUDERDALE, INC.
Principal Place of Business Mailing Address
2750 NE 52 ST 2750 NE 52 8T
FT LAUDERDALE FL 3308 FT LAUDERDALE FL 33308
N S (WG TRRR
Suite, Apt. #, efc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEI Number Applied For
65-083%62 Naot Applicable
Zip Country Zip Country 5. Certificate of Status Desired (| ?g';gq&?:;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
. N
MANSONS' SILVlA Street Address (P.O. Box Number (s Not Accaptable)
2750 NE 52 ST
FT LAUDERDALE FL 33308
City FL Zip Code

the obligations of registered agent.

8. Theabove named-gnftity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept -

SIGNATURE -
N Signatura, typed or pr'nted,r‘\ame of registered agent and title if applicable {NOTE: Registered Agant signaturg raquired when reinstating) DATE
FILE NOWN! FEE S $150.00 l o
. ~ ‘ 9. Elaction Campaign Financing $5.00 May Be

After May 1, 2003 Fee will be $550.00 . Trust Fund Contrioution. 00  Addedto Fees
Make Check Payable to Floridg Department of Statia
10. OFFICERS AND D|RECTOHS 11. ADDITIONSJCHANGES TO QFFICERS AND DIRECTORS IN 11
me  |PD ‘ T Detete s [JChange [ Addtion
NAME MANSONS, SILVIA _ 7 NAME ) )
STAEET ADDRESS | 2750 NE 52 ST. - b B STREET ADDRESS |7
orv-st-ar | FT LAUDERDALE FL 33308 CITY-ST-2IP
TILE 1 Detete TILE [ Change [ Additicn
NAME . NAME
STREET ADDRESS : STREET ADDRESS
Gmr-sT-zp ¢ GITY-ST-2IP
LE . [ Delete TTLE {Ichange ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS e
CITY-ST-71P CITY-ST-2IP .
TITLE 1 belete TITLE {Ochange [ Additiom
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TITLE O pelete TITLE [Jchange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE 1 Detete TILE - [Ochange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-57-2IP PN CITY-ST-7IP

12. 1 hereby certify that the information supplied with this filing does not lalifi for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraje and fhat my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the reaewer or trustee empowered to execgphe thisfeport.ag required.by Chapter.607:Florida Statutes:-and-thet-my-name-appears'in Biogk 107or Bidck 117
e -Changed:- o on-an-attachm X

SIGNATURE ‘ AR/ R 4,.,., < ‘/7*6’ 3 P 77z 434l

D OR PRINTED AME OF/AIGNING OFFICER OR DIRECTOR Data Daytirne Phona #

CR2E034 (10/02)



