2002 UNIFORM BUSINESS REPORT (UBR)

FILED

PgﬁgNl;JmlylENT # P98000072896

INSURANCE GROUP CF SOUTH FLORIDA, INC.

Feb 13, 2002 8:00 am
Secretary of State

02-13-2002 90176 018 ***150.00

Principal Place of Business Mailing Address

20423 STATE ROAD 7. STE. 202

BOCA RATON FL 33458 951 SW 4TH AVE

C/O BLAKESBERG & CO CPAS

BOCA RATON FL 33432-5809

2. Principal Place of Businegss 3. Mailing Address

OO

.

Rt METER A
. Suite, Apt. #, etc. Suite, API. #, ‘?’tc _ - | e -l ————DO-NOT-WRITE IN THIS SPACE -
ST A
City & State City & State 4. FEI Number Applied For
Ff AAUD £ hae £ /5!- 650858910 Not Applicable
ip Country Zip Country " - $8.75 acditional
i 1o 9 AR GWAR_IS 5. Certificate of Status Desired | Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

2 FEINMAN, STEVEN
20423 STATE ROAD 7, STE. 302
BOCA RATON FL 33498

Tirasan I BLAKES B
Street gdress (P.Q, B Nurjﬁer |sﬁot Ajept }

Zip Code

3¥3d - s%0s

FL

“ Boca R aTon)

e 3

SIGNATURE

8. The above nWhtity subimits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

CHREI AT RTARE A E

wOTT Registered Agent signature reguired when reinstating}

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so

FILIZ NOW!It £EE IS $150.00 .
After May 1, 2002 Fee will be $550. 00

10" Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back]} N Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | EES ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE D {1 Delete TILE PD ){IChange N hddition
NAME FEINMAN, STEVEN NAME . P
sTReeT aooress | 20423 STATE RD. 7, STE. 302 sweersovess | /8387 6. PERIMETEA. ~S5.078 My
orv-sr-ze | BOCA RATON FL 33498 {TY-ST-2IP F 7. AavdgAdaL £ Fr 43309
TITLE [ elete TITLE 4 [ Change  [] Addition
NAME NAME \
STREET ADDRESS STREET ADDRESS
CITY-T-71P CITY-§T-2IP
TITLE O Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP LITY- ST-Z1P
TITLE ™ Delete TITLE [] Change ] Addition
NAME NAME
STAEET ADDRESS i STREETADDRESS | _ ~ _
GITY-ST-21P CITY-ST-2IP
TILE [ Delete TIHE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-21P
TITLE [ Detete TILE [ Change [ Acdition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trus] powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an 58, with all other like empowered.
//J-%V T~/ §fo2y/

SIGNATURE:

U g g
o GUIRED
Dats © Daytims Phons #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING FFFICER CR DIRECTOR
1 -

VCITLLU

v

I

CR2E034 (9/01)



