2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000070934 Mar 20, 2000 8:00 am

1. Entity Nams

DUBIN INSURANCE AGENCY, INC. Secretary of State

03-20-2000 90091 001 ***150.00

Principal Placa of Busingss Ma'iiing Address .
5804 NORTH UNIVERSITY DRIVE 5804 NORTH UNIVERSITY DRIVE - .
TAMARAC FL 3332t TAMARAC FL 333214634

(AR

[

||

sfoN oy Mgl ) )

2. Principal Place of Business 3 Mlailing Adaress “Il"ll”||l||
S §OM A Ul)!vmﬁg DA

Suitg._Apt. #, etc. Slme, Apt. #, elc. ‘ DO NOT WRITE IN THIS SPACE
TAMAMAC L 3732
City & State v City & Stale 4, FEI Number Applied For
Cload A |tlaunmss tronth | GT- 0438910
Zip Country Zip QuUNIry i: i $8_75 Additional
3 } 3‘){ J}n o Mqﬁ ,,_-? 3}17-L '\DWAQ q 5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registefed Agent I 7. Name and Address of New Registered Agent
Name
gﬁgﬁ%ﬂ%@m DRIVE Street Address (0. Box Number is Not Acceptable)
SUITE 3000
DAVIE FL 33328 City FL Zip Code

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

SIGMNATURE

Signature, typed or printed name of registered agent and title ap;iylicable‘ {NOTE: Registerad Agent signature raguired when reinstating) DATE
Hi
9. $h15f$orporatnqn is el;glbléa t? satlfty dlts Intangible FILE NOWII! FEE IS $150.00 10. Blection Campaign Financing $5.00 May Be
v, T ling requirernant and e Pft,s,; to do ?q‘ . After MAY 1, 2000 Fee will be $550.00 Trust Fund Cortribution. 1 Added ta Feas
(See briteria on'back) v, ¢ R ST L0 (M Make Check Payable to Departrnent of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D PR : c 7 Dalete THLE [ change [ Addition
NAME DUBIN, MELVIN NAME
smeeTaooress | 1481 NW 93RD TERRACE STREET ADDRESS
Ty -S$7-2IP PLANTATION FL 33328 EITY-5T-71P
TLE 1 Delste TITLE 1 Change [ Addhion
NAME HAME
STREET ADDRESS STREET ABDRESS
CiTY-ST-2IP - - o~ CITY-5T-2IP
e (7 Delite TILE {1 Change [ Adgition |
NAME ' NAME
STREET ADDRESS STREET ADORESS
CITY-8T-21P CiTY-ST-2IF
TLE {71 pelete TITLE [Jchange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21F CITY-ST-2I7
TITLE T pelere TITLE [ Change T Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP : CITY-ST-2IP
TME O peleta TTE I change [l Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZP

13. | hereby certify that the information supplied with this filin dc}es nat qualify for the exemption stated in Section 119.07(3)Xi), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is irue and accurate and that my signature shall have the same lega) effect as if made under cath; thal | am an officer or director
of the carporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 11 or Block 12 if

d.

changed, or on an attachment with an address, with all other IIike ampaower
A o (454) 292724

SIGNATURE:
Date S time Bhona #




