" FILED

2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P99000035327 ecretary of State
1. Entity Name 04-28-2003 90973 009 ***150.00
AGENTS INSURANCE RESOURCES, INC.
Principal Place of Business Mailing Address
362 MINORCA AVE 362 MINORCA AVE 1 1” 2 1 64 2
CORAL GABLES FL 33134 CORAL GABLES FL 33134
I — ITENAIAROA AR
Suite, Apt. #, ete. Suite, Apt. #, etc. [0 CHECK HERE {F MAKING CHANGES
City & State City & State 4. FEI Number _ Applied For
65 1146704 Not Appiicable
Zip Country Zip Country 5, Certificate of Status Dasired. ] .§8'75 Additional
—_ e | . “ ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GODWIN, HENRY C JR.
362 MINORCA AVE

Street Address (P.C. Box Number is Not Acceptabla}

CORAL GABLES FL 33134

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cobligations of registered agent.

SIGNATURE
Signﬂlure: typed or printed name of ragistered agent and litle i applicable. (NOTE: Registered Agenl signature raquired when rainstating) DATE
FILE NOW!!! FEE IS $150.00 . - .
. 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 FEF will be $560.00 Trust Fund Conyribution. O Added to Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS H, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D ] Delete TLE [J change [ Addition
NAME WEINER, MORTON D NAME
streer aooRess | 362 MINORCA AVE STREET ADORESS
crv-st-zr |CORAL GABLES FL 33134 CIY-5T- 2P
TTLE D [ Dekete TITLE [0 Change [ Addition
NAME GODWIN, HENRY C JR. NAME
STREET ADDRESS | 7707 S.W. 181 TERRACE STREET ADDRESS
ory-st-zp | MIAMY FL-33157 : . F orv-stooe, VU g .-
TITLE D D Delete TLE O Change [ Addition
NAME WEINER, JEFF B NAME
STREET ADDRESS | 5605 S.W. 85TH STREET _ STREET ADDRESS
arv-s1-2¢ | CORAL GABLES FL 33156 GiTY-s7-2p
TImLE D [ Delete TITLE T change (7] Addition
NAME CABEZA, FRANK D HAME
sreer ApoREss | 1143 ALHAMBRA CIRCLE STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-2iP )
TITLE [ petete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS 1 1 . ea STREFT ADDRESS

CITY-ST-2P CITY-ST-21P

—

12. | hereby certily that the information supplied with this fllnng does nat qualify for the exemption'stated in Section'119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accugate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta Cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm h ap agldress, with all gifer like empowered.,

m\" QUIRED 4/25/05 (Bo_;) ¢yy-232Y

GNW innnpen OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

?

CR2E034 (10/02)



