FILED
2003 FOR PROFIT CORPGRATION
UNIFORM BUSINESS REPORT (uan) Apr 28,2003 8:00 am

r
DOCUMENT #  P98000056489 ecretary of State
1. Entity Name 04-28-2003 90276 022 ***150.00
U S INSURANCE MARKET CORP.
Principal Place of Business Mailing Address
7750 NW 103RD STREET 7750 NW 103RD STREET
SUITE 201 SUITE 201
s — [
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65‘0845567 Not Appiicable
Zip Counlry Zip Country 5. Gertifcate of Stalus Desired 0O ge% :?qlﬁ:j;c;uonal
— 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEAKE' MERIDA D Street Address (P.O. Box Number is Not Acceplable)
7750 NW 103RD STREET
SUITE 201
HIALEAH GARDENS FL 33016 City FL | 7 Code

8. The above named entity submits this slatemment for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
gnalure, typad or printed name of ragistered agent and title if applicable. (NOTE: Registered Agsnt signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 ) ‘ .
- 9, Election C F
Aftgr May 1, 2003 Fee wil be $550.00 | e e f a9 oy 35,00 My e
Make Check Payable to Florida Department of State '
10. DFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ vetete TITLE [ change [ Addition
NAME PEAKE, MERIDAD NAME
streeT aporess | 211 WIMBLEDOM LAKES DR STREET ADDRESS
crv-st-zp | PLANTATION FL 33324-2412 CITY-3T-21P
TILE SvD O pelete TME 5\.‘ . b DChange [ Addilion
NAME MICHEL, JESSICA D e Tichel, Jessrca Address
STREET ADDRESS | 2690 WEST 76TH STREET #204 STREET ADDRESS Cp'-' (p 5 N W Rl “Tervace
o5 |HALEAH GARDENS FL3dote2st2 - Qoo |4 \i0T0 0 Lokes, FL_ 3015
TITLE [ belste THLE [JChange [T Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
Tme (] Detete TIME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -3T-ZiP CITy-ST-ZiF
TITLE O pelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-§T-2P
TME {J Delete TMLE [] Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2P

12. | hereby certify that the information supplied with this fllmg does not qualify 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 frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver fir trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or orn an attachmant with an address, with aj other like empowered.

$23»8598

Daylime Phone ¥

SIGNATURE:

SIGNATURE BND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

TR U

NV

CR2E034 (10/02)

\



