2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000087523 FILED
. Enti .
1 \‘\;I?IYSB;E;G BRAUSE INSURANCE COMPANY, INC Aprl 9’ 2000 8:00 am
e ecretary of State
04-19-2000 90128 001 ***300.00
Princigpal Piace of Business Mailing Address
290 N.W. 165TH STREET PLAZA 700 290 N.W. 165TH STREET PLAZA 700
NORTH MIAMI BEACH FL 33169 NORTH MIAMI BEACH FL 331696457
| i IR AR
Suite, Apt, #, eic. Suite, Apl. # slc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Nymber, Applied For
d.- oq&ti‘s Not Applicable
2p co”ri”y _Zip _ Country 5. Certiicate of Status Desied [ ?g;’fq Addiional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
WHSBERG' ALAN J Street Address {P.O. Box Number is Not Acceptable)
200 N.W. 165TH STREET PLAZA 700
NORTH MIAMI BEACH FL 33169
City FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of registered agent and hils i applicable (NOTE: Registered Agent signature raquirad when reinstating) DATE
et v oda o % | ator Ma 1,2000 Feo wilbe $ss00p | "> EcionCampan Francing - $5.00 oy e
g e 4 . Trust Fund Contribution. O Added to Fees
(8ee criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [ Delete e [J Change [ Acdition
NAME WEISBERG, ALAN J NAME
stReeT ADBRESS | 280 N.W. 165TH STREET PLAZA 700 STREET ADDRESS
CITY-ST-2P NORTH MIAM] BEACH FL 33169 CITY-ST-21P
TITLE viD 1 pelete TLE [IGhange [ Addition
NAME BRAUSE, STEVEN NAME
STREETADDRESS | 280 N.W. 165TH STREET PLAZA 700 STREET ADDRESS
CITy-1-21P NORTH MIAMI BEACH Fi. 33169 CITy-ST-29
e - [ Delete I a o ) Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P £ITY-ST-21F
TITLE [J Delete TITLE [[JcChange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
THLE 1 Delete TILE [J Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE ] Delete TLE O ctange ] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

13. I 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 infarmaticn

indicated on this report or supplemental repgt is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustegmpowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an ggfiress, with all other like seapowered.
// oo (368)949-4955

SIGNATURE:
- N -~ / Date Dayuma Phone #
. nJvow

CR2EN34 (9/99)



