FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Feb 209 1999 8:00 am

. CORPORATION Katherine Haris
ANNUAL REPORT Secretay of State Secretary of State

1999 DIVISION OF CORPORATIONS 02-20-1999 90062 046 ***150.00

DOCUMENT # PQ8000064535

1. Corporation Name

ACTIVE INSURANCE GROUP, INC.

KR R X R

Principal Place of Business Mailing Address
10450 SW 42 TERRAGE 10450 SW 42 TERRACE
MIAMI FL 33165 MIAMI FL 33165
. - DO-NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21] |26] 1 5-0FSY 79X Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . ti
] Pl = et uie. e 5. Certifcate of Status Dasired (3 $8.75 Aditons!
22 ;ﬂ Fea Required
City & State City & State 6. Election Campaign Financing a $5.00 way e
’EI 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the curent year Intangible
;I ‘Ej EI m Personal Property Tax. [ Yes Nd
9. Name and Address of Current Registered Agent 10. Name and Address of New Registored Agent -

81| Name
FERNANDEZ, OFFIR

10450 SW 42 TERRACE
MIAMI FL 33165 83

84| City ' FL lss

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agenl. | am famitiar with, and accept the obligations of, Section 807.0505, Floride Statutes. E

82 Street Address (P.0. Box Number is Not Acceptabla)

\ Zip Code

| SIGNATURE
Slgnature, typed or printed name of registered agant and Litis ff applicabla. {NOTE: Registered Agent signature requirad when reinstatng) DATE

12. - N QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me * DP [ DELETE 1ATME - [JChange  [] Addition
NAME FERNANDEZ, OFFIR 12 NAME
streetaooress| 10450 SW 42 TERRACE 13 STREET ADDRESS
CITY-ST-2F MIAMI FL 33185 14€Y-$T- 2P
TME "] DELETE 217MLE N ] [Jchange [ Addifon
NAME 22 NAME i - i ’ T
STREET ADDGESS 23 STREET ADDRESS
CITY-ST-2P 2.4 CITY-ST-ZI
TLE 7 DELETE 31 TILE ~ [OChange  []Addiion
NAME 3 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S7-2ZP 34.CITY-5T-2P
TITLE. {1 DELETE 41TITLE [[JChange [ Addilion
NAME 4.2 NAME |
STREET ADDRESS 43 STREET ADDRESS
CHTY-$T-21P 44 CITY-ST-ZP
TIME [ DELETE 5.17ITLE []cChange [ Addition
NAME : 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2P
me [ DELETE 6 TME CChange [ Addition
NAME B2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP A 64 CITY-ST- 2P

Block 12 or Block 13 if changa : 3 5 ith an address, with all other like empowered. :

e N e e
e AL TS )
PR S

CR2E034 (11/98)

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #



