2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (usn) Apr 21, 2003 8:00 am

DOCUMENT #  P98000044562 ecretary of State
1. Entity Name 04-21-2003 90347 003 ***150.00
ANDERSON & MC NEILL INSURANCE GROUP, INC.
Principal Place of Business Mailing Address
B870 SW 40 ST 8870 SW 40 3T
MIAMI FL 33165 MiAMI FL 33165
SR — TR RNV
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appiigd For
650840922 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] Eg.g?qﬁs:ci’lional
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
HOOUE’ MARITZA M Street Address (P.O. Box Number is Not Acceptable)
8870 SW 40 ST .
SUITE 8
MIAMI FL 33165 | : City FL | ZrCece

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, lyped or prinled nams of registered agenl and titla if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 ) ™
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Furnd Cv:ntr?bution. ¢ 4 fc?c!.ggohll?;ss °
Make Check Payable to Florida Department of State
10. : QFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME VS O Delste TIMLE O change [ Addition
NAME ROQUE, HECTOR A MAME
STREET ADDRESS | 8870 SW 40 ST SUITE & STREET ADDRESS
CITY-ST-2IP MIAMI FL 33165 CITY-ST-2I
TITLE p O pelete TITE [l Change [ Addition
NAME ROQUE, MARITZA MARIE NAME
STREET ADDRESS | 8870 SW 40 ST SUITE 8 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33165 CITY-5T-2P
TITAE O Celets TMLE [ Crange [ Addition
NAME NAME
'ys:'g'j :’@DHESS STREET ADDRESS
CRST-21P CITY-5T-2P
TITLE . 1 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-S7-2IP
TIVLE [ pelete TITLE [0 Change  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-8T-71P ) CITy-51-21P
TME : [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IF

khis 4ling does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further centily that the information
&fand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or divector
d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

aII other like empowered. 3 /§/ 0 3 3 i $5- 4{70‘]

Daytime Phone #

12. | hereby cerlify that the information supplied wit
indicated on this report or supplemental repg 1
of the corporation or the receiver or truste 2

1045420

AV

CR2E034 (10/02)



