2000 UNIFORM BUSINESS REPORT

. -

‘(-‘U BR)

FILED

DOCUMENT # P98000053574

1. Entity Name

FLORIDA INSURANCE DEPQT, INC.

Secretary of

Principal Place of Business

13100 STATE ROAD 84
DAVIE FL 33325
Us

State

05-17-2000 91022 001 ***150.00
05-17-2000 91022 002 ****%8 75

Mailing Address

13100 STATE ROAD 84
DAVIE FL 33325-3245
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #. etc.

NI

ik

€

Y

0

dl

DO NOT WRITE IN THIS SPACE

.

May 17, 2000 8:00 am

- City & State City & State 4. FEI Number 65 08308 3 Applied For
9 Not Applicable
Zi County i it
P Ly Zip Country 5. Certificate of Status Desired x $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— . e —— el st - - Name [ ——
e aima L
ASIN, HERMAN ’ .
Street Address {P.0. Box Number is Not Acceptable)
4050 N.W. 42 AVE. #318
FT. LAUDERDALE FL 33319
City FL Zip Code

8. The above na?ﬂed"erﬁity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fierida,

SIGNATURE

Signature, typed or printed name of registered agent and ulle If applicabie.

(NOTE: Registerad Agen signature required when reinstating)

DATE

=

9. This corporation.is eligible to satisty its Intangible
Tax filing requirement and elecls to do so.

. .FILE NOW!!! FEE IS $150.00 )
T After MAY 1, 2000 Fee will be $550.00F" ¢

. 10. Election Campaign Fipancing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

CR2EQ34 (9/99)

(See criteria on back) O Make Check Payable to Department of State
ETH OFFICERS AND DIRECTORS 12. ADDITIONS/CHRANGES TO GFFICERS AND DIRECTORS IN 11
T P {7 Delete mE Clchange (1 Addition
NAME ASIN, HERMAN NAME
streeT aooress | 4050 N.W. 42ND AVENUE, #318 STREET ADORESS
CITY-§T- 7P FT LAUDERDALE FL 33319 CITY-87-2IP
TITLE ST ™ Delete TITLE [ Change (] Addition
HAME ASIN, ARLENE NAME
stReeT A0DRESS | 4050 NW 42ND AVENUE, #318 STREET ADDRESS
cnv-si-ze - | FT LAUDERDALE FL 33319, CITY-S1-2IP
TITLE £ Delete TITLE {1 Ghange— ] Acdition_!
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITy-81-2IP CITY-5T-2IP
TITLE [ pelste TITLE lCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Qrv-51-21P CITY-§7-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-ST-2P CITY-ST-7IP
TME (1 petete TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

13. | hereby certify that the i
indicated on.this report or supplemeéntal
of the corporation or the receiver or trys
changed, or on an attachment with,#

SIGNATURE:

SIGNATUE

glress, with all other like empoweied.

nformation supplied with this filing does not qualify for the exemptian stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
port is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
L empowered to sxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

204473 -£S¥f

RINTED NAME OF SiG|

NING OFFICER OR DIRECTOR

/C/f;V /{/‘3’& Ao

Date

Daytime Phone #




