2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000044794 - Jan 13,2000 8:00 am

1. Entity Name

MARKET INSURANCE SERVICES H INC. | Secretary of State

01-13-2000 90003 016 ***150.00

Principal Place of Business Mailing Address
15525 SW 168 TERR 15525 SW 168 TERR
MIAMI FL 33187 MIAMI FL 33187-7797

e sreraereall |||

%u_lte, Apt. #, etc. 2 %e' Apt. #, etT 0 Z DO NOT WRITE IN THIS SFACE
D

TWiaml FL | Rumi FC|'Z%P922 357 Hewws

Zipza" 8’(0 Countrya. S . Zi‘33 Ig‘a Countru . 5 ~ | 5. Certificats of Status Desired O gg';’gﬁggm"al

6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
S - - . B . e . Name. -~ wmzm- - sedme o e e - Ei T —
ARENClBlA' LuIS Streat Address (P.O. Box Number is Not Acceptable)
15525 SW 168 TERR
MIAMI FL 33187
City FL Zip Code

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

)t -0

SIGNATURE

Signature, typed or printed name of ragistered agent and title if applicable. (NCTE: Registered Agent signature required when reinstating} - DATE
8. This F:Iorporati.on is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Blection Campaign Financing $5.00 May Bo
v Taz(_flllr}g Tequirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrisution. 0 Addod to Fees
12 y(See criteria on back) a Make Check Payable to Department of Stafe
11. —_— '_QFFICEHS_&ND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE {—‘\6'5 SNrAZAE 1 Detete TITLE [ Change [ Addition
NAME J’ S Qxe MEIDIA . A LG

UL - w 1L ™2 C;“ # 1o

STRECTADDRESS | ™ | D75 &{ " Sw L STREET ADDRESS
oMY-ST-7P MIiAM . FL 7 >\ 4 7 CITY-ST-ZIP
TITLE . . . [ Delete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
TITLE [ Delete TITLE [ thange [ Addition
NAME . . : B NAME — - - e P L.
STREET ADDRESS STREET ABDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE [ palate TITLE [ Change  [3 Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
LITY-57-2IP i CIry-31-21P
TITLE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TTLE O pelete TITLE [ change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY -ST-7IP CITy-81-2IP

13. | hereby certify that the information supplied with this filing dofi$not qualify for the exemption stated in Section 119.07(3)(j), Figrida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and acdfirate and that my signature shall have the same legal effed} as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered to ex e this report as required by Chapter 607, Florida Statutef: anfl that my name appears in Bleck 11 or Block 12 it
changed, or on an attachment with an address, with all other | mpowered.

a

SIGNATURE: __ SIGNATOHE g\ 3&“}3'3@ | )l &’ ﬂﬂ 3”5/7 NﬂL/ZJ

SIGNATURE AND TYPED OR PRINTED NAME o\sFuWo CER OR DIRECTOR

Date Daytime Phone #

CR2E034 (9/99)



