FILED
2003 FOR PROFIT CORPORATION Apr 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (usn)

DOCUMENT # P98000041233 ecretary of State
1. Entity Name 04-24-2003 90240 004 ***150.00
INSURANCE CONSULTANTS OF SOUTH FLORIDA, INC.
Principal Place of Business Mailing Address .
8661 NW. 17TH COURT 8661 NW. 17TH COURT 20034 1 9%
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024 *
2. Principal Place of Business 3. Mailing Address
Sufle. Apt. #, e(c. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City—& State = Uiy & SHre e e e - FERNUFBSI— e TR e A - .| Applied For
65-0835449 Not Applicable
Zie . Gountry 4p Country 5. Certificate of Stalus Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEREZ' ADRIANA Street Address (P.O. Box Number is Not Acceptable)
8661 N.W. 17TH COURT
PEMBROKE PINES FL 33024
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 Flerida. | am familiar with, and accept
the obligations of registered agent.

TR
SIGNATURE _
Signature, typed or printed name of registerad agent and title if applicabila. (NOTE: Registered Agent signature required when reinstating) DAFE
p-3
oyl
FILE NOW!!! FEE IS $150.00 .
. . Election Campaign Financin
After May 1, 2003 Fee will be $550.00 TJrust ’Fund Corzwlr?bull:an s Od Eri‘gjolohgzif °

“Make Check-Payable to Florida Departmentof:Statews.| .. .- . T oo s e o — © s me e e e —

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPST O elete TITLE [ Change  [7] Addition
NAME PEREZ, ADRIANA . NAME

STREET ADDRESS [ 8661 NW 17 CT STREET ADORESS

crv-st-ze | PEMBROKE PINES FL 33024 CITY-ST-2P

TITLE [ Delete TITLE [ Change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADCRESS .

CITY-ST-2P CITY-§T-2IP

TILE ) [ pelete TILE [C] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S1-71P GITY-ST-2IP

TITLE [ pDetere TITLE Ol Change [ Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS e = - - = — —
CITy-ST-2IP = s [CIY-ST-7IF

e O Delete TITLE [CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

crry-31-2ip CITY-ST-Z1P

TLE L] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP /,__-.___ CITY-ST-2IP

emption stated in Section 112.07(3)(i), Florida Statutes. | further certity that the information
nature shall have the same legal effect as if made under sath; that | am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

12. | hereby cermy that the information supplied with this filing does ot qualify for the
indicated con this report or sugplemental report is true and accurate and that my
of the corporation or the receiver npowered to execute this report

" 4s, with all other i g

4 g
PEWOR PRINTED NAME OF sn@ O DIRECTOR Date Daylime Phons #

201U

nv

CR2E034 (10/02)




