2000 UNIFORM BUSINEiSS REPORT (UBR) FILED

|
PSWCNlaJmIYIENT # P99000027§26 Mar 22, 2000 8:00 am
EDH INSURANCE GROUP, INC. g Secretary of State
! 03-22-2000 90049 002 ***150.00
|
Principal Place of Business Mailin:g Address
251 HIBISCUS DR. #3 251 HIBISCUS OR. #3
MIAM! SPRINGS FL 33165 MIAMI ISPHFNGS FL 33166-5238 -
i AT
2. Principal Place of Buginess 3 Mail‘ir\g Address
4 West Las 0Olas Blvd. 4 West Las Olas Blvd. ‘
Suite, Apt. #, etc. Suitﬁ.‘, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 503 Suite 503
City & State City & State 4. FEI Number Applied For
Ft, Lauderdale, FL Ft. Lauderdale, FL 52-2159332 Not Applicable
Zip Country Zip ! Country . , §.75 Additional
33301 Us 33 l‘3 01 _ us 5, Certificate of Status Deasired ™ Eee Requirecli lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ Name
- N Paul Flores ’
zlﬁ-?l:ﬁgl’sgﬁlg-!)ﬂ., £ . Strest Address (P.O. Box Number is Not Acceptabie)
MIAM! SPRINGS FL 33166 | 71 Morningside Dr
i Cv Miami Springs FL | 53166

8. The above named entity submits this statement fgr the purpése of changing its registered office or registered agent, or both, in the State of Florida.

Paul Flores /f//ﬂ

SIGNATURE

Signalurm or printed name of registered agent and tile if appli;:ahla. (NOTE: Registered Agent signatura required when renstating) DAYE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS, $150.00 | 16, Election Campaign Financing $5.00 May Bo
Tax fll‘ng re.zqut(ement and elects to da sa. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add.ed o Fey;s
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE ‘ [] Delste TITLE P/V/T/S/D/C/M [J Change X Addition
NAME . NAME Paul Flores
STREET ADDRESS STREETADDRESS | 71 Morningside Dr.
oSt 2 cir-ST- 2P Miami Springs, FL_ 33166
TITLE t [0 Delete TILE [ Change [ Addition
NAME ' NAME
STREET ADDRESS ; STREET ADDRESS
CITY-§T-TIP ! CITY-S7-2IP
TILE ' l O palete TIME [J Change [ Addition
e o . R 1- - .
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP | CITY-5T-2P
TITLE " [ Deiete TITLE [ Change [ Addition
HAME t NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P ! CITY-§T-21P
TILE | O Delete TITLE [ Cchange  [] Agdition
NAME [ NAME
STREET ADDRESS ! STREET ADDRESS
CITY-8T-2IP ' CITY-ST-ZIP
TITLE I O pelste TITLE [ change [ Addition
NAME 1 NAME
STREET ADDRESS ; STREET ADDRESS
CITY-5T-21P ! CITY-S7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify thal the information
indicated on this report or supplemental repert is trug and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert ds reguired by Ghapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with al her;like empowered.

SIGNATUREs (el SR (B Flores 03/16/00  954-527-5953
SIGNATURE AND TYPED OR PRINTED NAME ?F SIGNING QFFICER OR DIRECTOR Cate Daytima Phona #

!

CR2FN34 (9/09



