. | FILED

e Mar 17,2006 8:00 am ,,
FOR PROFIT CORPORATION Secretary of State

UNIFORM BUSINESS REPORT (UBR) N At
DOCUMENT #  P98000103789 -17- _

1. Entity Name

FLORIDA UNITED INSURANCE SERVICES, INC

2. Principal Place of Busuness. . 3. Mailing Addl;éss

1140 N.E. 163RD STREET

Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State = City & State 4. FEI Number Applied For
NORTH MIAMI, FL 65-0833028 Not Applicable

Zip Country - Zip Country $8.75 Additional

5. Certificate of Status Desired I:]

33162 Fee Required
7. Name and Address of Current Reglstered Agent

Name

EDWARD JANOVITZ

Street Address (P.O. Box Number is Not Acceptable)
1140 N.E. 163RD STREET

City FL Zip Code
NORTH MIAMI, FL 33162
for the purpose of chanqmq its registered office or registered agent, or both, in the

the obligations of registered agent.
3-/4 208

e ﬂ'egmtered agent and title if applicable.  (NOTE: Registered Agent signature required when reinstating) DATE

B. The above n entity submits
State of Flonda j
SIGNATURE -

Slgnature typed or pnmed

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [[] AddedtoFees

10. OFFICERS AND DIRECTORS
TITLE PRESIDENT
NAME EDWARD JANOVITZ
STREET ADDRESS (1140 N.E. 163RD STREET
CITY-ST-Z2IP NORTH MIAMI, FL 33162
TITLE
NAME
STREET ADDRESS
CITY-ST-ZIP
TITLE
NAME . -
STREET ADDRESS
CITY-ST-ZIP
TITLE
NAME
STREET ADDRESS
CITY-§T-ZIP
TITLE
NAME
STREET ADDRESS
CITY-ST-ZIP
TITLE
NAME
STREET ADDRESS
CITY-ST-ZIP
12. | hereby certify that the information supplied with thj
certify that the information indicated on the
as if made under oath that I am an offiderA .,- 4 or of the corporation or the receiver or trustee empowered to execute thls report as required by S,

SIGNATURE: /C/,/ ’ ‘ 03 /é/ 0200& 3050

SIGNATURE AND TYP OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




