2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000035327 May 01, 2000 8:00 am
1. Entity Name ’
AGENTS INSURANCE RESOURCES, INC. Secretary of State
05-01-2000 90493 022 ***150.00
Principal Piace of Business Mailing Address
200 S.E. 15T STREET 200 S.E. 18T STREET
SUITE #9500 SUITE #3900
MIAMI FL 3313 MIAMI FL 33134-4304
s s s (AT AR AR
| 362 Minorca Ave 362 Minorca Ave
Swile, Apt. #, etc. Suite, Apt. #, etc. O NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number ‘ - Applied For
Coral Gables, F1. Coral Gables, Fl. ‘ Not Applicable
32;;134 Country ‘:';;114 Country 5. Certificate of Status Desired O E‘g'ggq lﬁ;jecgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
GODWIN' HENRY C JR. Street Address {P.0. Box Number is Not Acce
0. ptable}
30056157 STREET 362 Minorca Ave
SUTE #9001 ++++ al Ga -
MIAMA L 3334 4444444400 bles, F1.33134 oy FL | 0 Coce

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

SIGNATURE
Signature, typed ar printed name of registered agent and litls if applicable. {NOTE: Registersd Agent signatura raquired when reinstating) DATE
9. This corporation is eligible to satisly its intangible FILE NOW1!! FEE IS $150.00 10. Election Campaian Fi .
- ) § paign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS N 11
THLE D [ Delete TILE [ Change [ Addition
RAME WEINER, MORTON D NAME

stReeT poness | EEEARUDRPARIRSY 362 Minorca Ave

STREET ADDRESS

CITY-ST-2P CORAL GABLES FLAXIXX 33134 CITY-ST-21P

TITLE D O Celete TITLE [ Change [ Addition
NAME GODWIN, HENRY C JR. HAME

sreer Aporess | 7707 S.W. 181 TERRACE STREET ADORESS

CITY-ST-29 MIAMI FL 33157 CITY-ST-2IP

TILE D O elete e K [ Changs [ Addticn
NAME WEINER, JEFF B NAME '

sTAEET ADDREss | 5605 S.W. 85TH STREET STREET ADDRESS

CITY-ST-7P CORAL GABLES FL 33156 CITY-5T-7IF

TIMLE D O Dslete ThLE [ Change  [] Addition
NAME CABEZA, FRANK D NAME

streeT 00Ress | 1143 ALHAMBRA CIRCLE
CITY-§T-2P CORAL GABLES FL 33134

STREET ADDRESS
CITY- 5T-2IF

TITLE O Delste TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-21P

TIE O pelete TILE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-IP CITY-ST-2IP

13. | heraby certify that the information supplied with this filing does not quality 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; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: % e nd D Cadez< b s Soe (365)9¥-2 32y

INTED NAME OF wING OFFICER OR DIRECTOR Date Dayume Phone #

EIENATURE AND TYPED OR PR

0o



