FILED
2003 FOR PROFIT CORPORATION Apr 16,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P99000070934 ecretary of State
04-16-2003 90260 003 ***150.00

1. Entity Name

DUBIN INSURANCE AGENCY, INC.

Ny sesseeo

Principal Place of Business Mailing Address
1481 NW S3RD TERRACE 1481 NW 93RD TERRACE .
_ _:PI:ANTATLO_INL&@JL__‘ PLANTATION FL 33722

S "‘"lllllllllJJIIIIINIIIIIII}IIIMIII)QIIII‘NJ‘IIIHIllilIl)lllillllillllll'““t

2. Principal Place of Businass 3. Mailing Address
Suite, Apt. . i .
ute, AL #, eto Sute. Apt. #. etc, 1 GHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number Applied For
65‘0939916 Not Applicable
Zi Count i Count * i .
P ouniTy Zip ouniny 5. Cerlificate of Status Desired O $8.75 Additional :
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
R
KINZBRUNNER‘ DAV'D Strest Address (P.O. Box Mumber is Mot Acceptable)
4801 SOUTH UNIVERSITY DRIVE
SUITE 3000 o
DAVIE FL.33328 . City FL | 2P Code

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

L

SIGNATURE

Slgna't\‘qe, typed or printedt name of registerad agent and tile if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
- % b -
. o ray 1, o i Trust Fund Centribution. O Added to Fees
Makg Che'ck Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O Delete TIME © Dlcrange  (Erfdaition 8
S

NAME DUBIN, MELVIN NAME VIYBIV, i DREW =
stReeT aporess | 1481 NW 93RD TERRACE STREET ADDRESS WL o, g3 ADTedrace_ 3

_gT- _g]- J— =1
arr-st-zp | PLANTATION FL 33328 Ciry-ST-2P Do ST LY FloA WA 33328 ]
THILE » [ oelats TITLE [l change [ Addition i
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITy-S1-21P
TILE I Delete TITLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIVY-ST-ZP
MLE (1 oelete mE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P o CITY-ST-2IP
e 3 elate TE [ Change [ Addition
AME HAME .
STREET ADDRESS STREET ADDRESS 7 -
) R e e e KCug 15 il st - -
TITLE [ Delete TITLE [] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$1-2IP

12. | hereby certify thatthe infermation supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or dirsctor
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes: and that my narme appears in Block 10 or Slock 11 if

changed. or on an attachment with an addres: th all other like 9 Qwered
1 ML F T _T’"‘ :
SIGNATURE: ___ .G/ /M}V\ :

SIGNATURE AND TYPED OR PRINTED NAME OF SIGI




