FILED
2003 FOR PROFIT CORPORATION Apr 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name 04-10-2003 90079 003 ***150.00
ACCREDITED INSURANCE CONSULTANTS CORP.
Principa! Place of Business Mailing Address
2900 W 12 AVE 2900 W 12 AVE
#12 #12
2. Principal Place of Business 3. Mailing Address
Suite. Apt. # etc. Suite, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES
Cily & State City & State 4. FEI Number 65 09 Applied For
17299 Not Applicable
Zip Country Zip Country . . $8.75 additional
5. Certificate of Status Desired O Fee Required
6. Name and-Address of Current Registered Agent -~ ~="~ _ =5 " ™™——7”Name and Address of New Registered Agent
Name
VA
LDES' DANIA E Street Address {P.0. Box Number is Not Acceptable)
4110 SW 153 TERRACE
MIRAMAR FL 33027
City FL Zip Code
8. The above named: entity submits this statement for the purpose of changmg its reg istered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
. the obligations of registered agent. * = w1 i s Vo St
SIGNATURE
/ - Signature, typed or primted nams of registerad agent and e if epplicable. (NOTE: Registered Agent signature required when reinstating) DATE
T
' : FILE NQWY! FEE IS $150.00 . N .
ke B 9. Election C Fi
“‘ifter May. 12003 Fee wil be $550.00 et b foarcrd -y 85,00 May 5o
Maké.}:neck Payable to Florida Department of State o
10, A = OFFICERS AND DIRECTCRS 11. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me =g P T 3 [ Delete TITLE [ Change  [] Addition
wame T - |VALDES, DANIAE - NAME
streeT aboress {4110 SW 153 TERR ¢ STREET ADDRESS
OrFY 5T zuF : |HOLLYWOOD FL 33037 CITY-ST-2P
e ' ; [T Delete TITLE (J Chenge [ Addition
NAME' ’ g NAME
STREET ADDRESS STREET ADDRESS
CITY, ST-217 o e CITY-ST-2P |
TITLE. [ Delete TILE [Cl Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-ST-21P
TILE [ Dalete TITLE [ Change [ Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [1 Delete TITLE [Jchange [ Addition
NAME ) ' NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-24P CITY-ST-2IP
T!TI/.E [ velete TITLE [C1Change [ Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2iIP

12. | hersby certity that the information supplied with this filing 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 true and accurate and that my signature shall have the same legal effect as if made under oath; ihat | am an officer ar director
of the corporation of the receiver or trustee empowered 1o axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with all other like empowered.

SIGNATURE AND TYPED ©R PRINTED NAME OF SIGN!NG OFFICER OR DIRECTOR Date Daytime Phare #

SIGNATURE: o MATTIRESSR AT oo e\ Nes u\ \\\o 2 20SNGE40
I |

AV ZGNPPILU

CR2EQ34 (10/02)



