o n o= Ny Wmoep
2060-CNIFORM BUSINESS REPORT (UBR)

PRAQ000IBN2A . - FiLEY
DOCUMENT # A0 A | SEURETARY OF § e
. HYISION OF CORPORATIONS

Helmet Insurance Group, Inc. 00 NOY -6 AMII: S
. - 158

Principal Place of Business Malling Address

330 SW 27th Avenue #303 330 sw 27th Avenue #303

Miami, FL 33135 Miami, FL. 33135
2. Byigeing! Plac Singss . - ey 3. Mgjling Addres ; RS

{50PEW 278 Renue ¢ - e 330"8W"27th Avenue - ¢

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

303 303
sity & State City & Staig 4, FE{ Number Applied For
ami, FL ami , 650941497 X [Not Applicable
© Zipr | eCountry ozl TR |- Country_ . i : $8.75 additional
233135 - L ~USA - s 33135 T [ uUsAT = 25:-CenificateolStatug esited - _ [, o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name |

Samir Couri

‘-‘surégA drgE(PSOaEE; émtﬁbigaot Acceptable)

Richard H. Breit, Esq.
3111 stirling Reoad
Ft. ILauderdale, FL, 33312

N HBmpano Beach FL | 353684

this staiemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

8. The above named

SIGNATURE

Signature, typed or printad nama of registered agent and title it apphcable. (NOTE: Registered Agenl signature required when renstating) DATE

9. This corporation is eILd‘lble 1o satisfy its Intangible 10. Clection Campaign Financing $5.00 May Be

Tax filin.g rgquiremem and elects to do so. Trust Fund Contribution. O Added to Fees
{See criteria on back) yartm £ .

1. B " TOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ GFFICERS AND DIRECTORS IN 11
TILE D ™ Delete TITLE P Change ] Addition
NAME Nilson Marques, Jr. RAME Samir Couri
swecTaooress | 330 SW 27th Avenue #303 sTREeET AODRESS | 565 East Sample Road
amy-5T-20p Miami, FL 33135 Cry-s-2F | pompano Beach, FI, 33064
e ' [ Delete TLE [ Change [ Adoitian
HAME NAME )

: P T 0 T e W Rl AL AN AL A PO !
STREET ADDAESS _ STREET ADDRESS 7 - ;;II‘_]DUE,I?:&-Q” [ = ffo e
arsae 0| ‘ R e e 44 Lty L Vg 1))

- - L e H

TITLE 2 Deletz TITLE hange
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE . © [ Delste THLE [ Change  [] Addition
NAME NAME ' '
STREET ADDRESS : ‘ STREEY ADDRESS
CITY-8T-72IP CITY-§T-ZIP
TITLE ' [ Delete TITLE [ Change  [T] Addition
NAME NAME .
STREET ADDRESS . STREET ADDRESS ' \&],\
CITY-ST-Z1p CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME )
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-S87-2P

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. | further certify that the information
indicated on this repart or supplemental (yport is true and accurate 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 trustdg empowered 10 execute this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 it
changed, or on an attachment with an addgess, with alt other like empowered.

SIGNATURE:

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

CR2E034 (5/00)



