-

2000 UNIFORM BUSINESS REPORT (UBR) e
APPROVEL
DOCUMENT # 99000069827 ! irg\?"it?’.

1. Entity Name i Er
SALEM INSURANCE OF SOQUTH FLORIDA,INC
QoMAY -1 PH 132!

Principal Place of Business Mailing Address O._ Q?‘\TE
_ AT Or s
~¥740 71 Street 740 71 Street T%ECE;:@L?%EE, FLORIDA
MIami Beach Miami Beach A
FL, - 33141 FL, 33141

2. Principal Place of Business 3. Mailing Address ; / é O z/(p
Suite, Apl. #, ¢lc. Suite, Apl. #, elc. ) L DO NOT WéITE MTI—Z SPACE ‘ 3) O"D

City & State City & State . Nu23 Applied For
E&"Hﬁsl-ps Not Applicable

Zi Countr Zi Count iti
P untry ® Ky 5. Certificate of Status Desired a $8.75 ﬁ}ddltlonal
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Nam

e
AJLOUNI, FARID
Street Address {P.O. Box Number is Not Acceptable)

!

Ciw/{V}:NTUﬁAl / / FL | “5337%e

8. The above named entity submits this statement for the purpose of changing its registered offfce or rggist W:ﬁ. in the State of Florida.
SIGNATURE FARID AJLOUNYI, PRESIDENT : M  /

Signatute, lyped o prnted name of registered agent and tlle i applicable. {NOTE: Registerex ent yatquwewznw-wsgﬁng) DATE
ot

97 This corporation’is eligible to satisfy'its intangille — e — o e e |
L ) 10. Election Campaign Financin
Tax filing requirement and elects 1o do so. Trust Fund Co.[;lribution 9 0 fdsd'e%qor‘g:isae
(See criteria on back) ’

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE [T Delete TITLE PRESIDENT [J Change Q Addilion g
o

HAME NAME AJLOUNI, FARID -

STREET ADDRESS SIREETADDRESS | 7780 North East 183 St ph#8 g

Biry-51-27 ' CNS AVENTURA . FL _ 33160 P ﬁ

r L 33350

TILE [ Delete TTLE [ Change [ Addition | G

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TITLE ] Delete TITLE [ change [ Addition

NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2IP CHY-ST-21P

TITLE 3 Detete THLE Dchange T Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

TITLE J petete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TITLE [ Delete TILE [JChange [ Addition

NAME . NAME )

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-21 / '} /’] /

"1 further certify that the information
¢ path; that | am an officer or director
rAppears in Block 11 or Block 12 if

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section
indicated on this report or supplemental report is true and accurate and that my signature shail have the sam legal difect ag
of the corporation or the receiver or trustee empowered ta execute this reporl as required by Chapter 607, Fjbrida Stfiutes;
changed, or o an attachment with an address, with all other like empowered.

SIGNATURE: _°

SIGNATURE AND TYPED DR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR g { {oF Daytime Phane #
&




