2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

PgCNUMENT# P98000076340

DMS INSURANCE GROUP, INC.

Mailing Address
6201 HOLLYWQOD BLVD.

Principal Place of Business
6201 HOLLYWOGQD BLVD.

FILED
Apr 07,2003 8:00 am
ecretary of State

04-07-2003 90149 038 ***150.00

5. Certificate of Status Desired

HOLLYWOOD Fi 33024 HOLLYWOOD FL 33024 -
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEl Number Applied For
-
65-0860961 Mot Applicable
Zip Country Zip Country O $3 75 Additional

Fee Required

6. Name and Address of Current Reglslered Agent

7. Name and Address of New Registered Agent -

A i e — e -

DISLA, KHAIR K
6201 HOLLYWOOD BLVD.”
HOLLYWOQD FL 33024

Nameg-

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lypad or printad name of registered agant end litle it applicable.

[NCTE: Registered Agant signature raquired when reinstating}

DATE

FILE NOW1!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State:

9. Elaction Campaign Financing
Trust Fund Contributicn.

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TITLE PST 1 Detete e O] Change ] Addition
NAME DISLA, KHAIR K il HANE

sTReeT anpress |6201 HOLLYWOOD BLVD STREET ADDRESS

cre-st-ze |HOLLYWOOD FL 33024 CITY-S7-21P

TIRLE (O Delete THLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2P

TImE .. o Ooese _ Jme . e — . e 2O Changs [ Addition
NAME ’ - T T NAME i

STREET ADDRESS STREET ACDRESS

CiTY-ST-21P Ty -§1-2P

TITLE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-57-7P CITY-ST-2IP

TILE [J pelete TIE [Jchange [ Acdition
NAME NAME

STREEY ADDRESS STREET ADORESS

CITY-S1-2IP CITY-ST-2IP

TITLE [ pelete TILE [ change [ Addition
NAME NAME

STAEET ADORESS STREET ADDRESS

CITY-87-21P CTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qual;
indicated on this report o ental report is e and a

of the corporation or the i

changed, or on an attac
g GNA JURE ANE TYPED DA PRINTED NAWE OF SIGNING

ere

SIGNATU

for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
at my signature shali have the same legal effect as if made under oath; that | am an officer ar director
ort as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

FFFldl—:n OR Plnémn

Date Daytima Phane #

AY  [SYS910

GR2E034 {10/02)



