FILED

e | May 30, 2002 8:00 am
Secretary of State

2002 UNIFORM BUSINESS REPORT (UBR)

o T
DOCUMENT # 9‘ ' ‘ H ':35 ) EhE **%7 50) (0
1. Entity Name Pg 0 327 05-30-2002 91603 013
AGENTS INSURANCE RESOURCES, INC.
Principal Place of Business Mailing Addrass -
362 MINORCA AVE 382 MINORCA AVE
CORAL GABLES FIL 33134 CORAL GABLES FL 33134
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc, Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
ey PP S T W= e
N City & State_,_ e nmmeTmeses - S Cily S Blalg=ET - 0 S S = =TT e N mber Applied For
65-1146704 Not Applicable
Zip Country Zp Country 8. Coertificate of Status Desired 0 $8.75 aqditional
= = o e i B e ST T EE T E R L e . _ﬂ__l:ga;ﬁeglil_mdw_;___
6. Name and Address of Current Registered Agent 7. Nama and Address ol New Registerad Agent -
el — - = —— - R rmniai, e i o i kit —_—— hNBme._.--._—:_—_-—--\ e [ g e rm—— i
GOUMN’ HENRY C JR. Street Address (P.Q. Box Number is Not Acceplable)
362 MINORCA AVE
CORAL GABLES FL 33134
City FL Zip Coda
8. The above namad entlty submits this statement for the purpose of changing its registered office or registered agent, cr both, in the Stata of Florida.
1 SIGNATURE
Sigriature, typed of printed name of ragistared agond and lite it sppicable. (NQTE: Registerad Agent signat.rg required whan rensisting) DATE
% 9. This corperation is eligible to satisty its Intangible FILE NOW!H! FEE IS $150.00 10. Elsction Campaian & i
Tex filing requiremant and slacts to do so. After May 1, 2002 Fee will be $550.00 ) T:::tgzndaénfmlﬁbuﬁ::nc "0 (] fiﬁﬁmh:g?e
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iIN 11
mE D 3 oetere TME O change [ Addition | S
AV WEINER, MORTON D N - |2
STREET ADORESS | 382 MINORCA AVE STREET ADDRESS §
ore-st2¢  |CORAL GABLES FL 33134 Gi-s-2 o
e D O petets Tme [ Change  [J Addition | 5
NAME GODWAN, HENRY C JR. NAME
STREET ADDRESS | 7707 S.W. 181 TERRACE STREET ADORESS
JOLSTAR IMIAMIELIISTS TN - e . ROeSRRR T =y,
Tne D O petete TMLE [ cChange [ Addition
| NAME_ ... WEINER, JEFF B- ——— e oo oo o C e e S . B -
STREET ADCRESS | 5605 S.W. 85TH STREET STREET ADDRESS
omv-s12° | CORAL GABLES FL 33156 cr-51-2p
TME D O betete Tme 7 Change 3 Adaition
NAME CABEZA, FRANK D - e
SIREET AOCRESS | 1143 ALHAMBRA CIRCLE STREET ADDRESS
am-si-2° | CORAL GABLES FL 33134 orry-ST- 29 :
TALE ’ O Delen TITLE O Change [ Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS
CY-51-2P CITY-ST- 2P
TME . O oelee TLE Ocrange [ Addition |
MAME NAME
STREET ADORESS | | L. STREET ADDRESS
CY-SI-2P CiTY-5T-2P
13. I'hereby certify that the information supplied with this fiing does not quality for the exemption stated In Section 119.07{3){i), Florida Statutes. | further certify thal the information
indicated on thls raport or supplemental report is trua and accurate and that my signatura shall heve tha same legal effect as if mada under oath: that ) am an officer or director
of the corporation or Ihe receiver or trustes empowered 10 executs this report as required by Chapter 607, Florida Statules; and that my name appears in Biock 11 or Block 12 it
changed, or on an M&achment yith an agddress, wit al othiy like empowered. /
13
SIGNATURE: - od MA 2-
; Dak Daytime Proneg &




