. | FILED
- | May 09, 2002 8:00 am

FOR PROFIT CORPORATION Secretary of State
UNIFORM BUSINESS REPORT (UBR) ' 05002003 G006 012 ***150.00

4

1. Entity Name

DOCUMENT # Pqéfggoogt?@g’ L

Insurance Innovations, Inc. BOLAUY

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
1400 SW 16th Street* 102 RE 2nd Street
Suite, AplL. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
PMB_#281
City & Stale City & Stale 4, FEI Number Applied For
Boca Raton, FL Boca Raton; FL 65-0956652 Not Applicable
é':p; 486 COUUHS[K ;g 432 C%JSHK 5. Certificale of Stalus Desired [} gg'zesq L.'::ﬂtional
7. Name and Address of Current Registarad Agent
Name

Corporation Service Company

DO NOT WRITE Street Ad_dresi(EB.l Boxﬁ;mger E ::j:-[ é\g:'e:plable)
IN THIS SPACE .

“y Tallahassee FL I ngﬁd(fl

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

SIGNATURE
Signature. typer! or printed nsma of registeted agent and 1itle if Applicable. {NOTL: Regisiered Agent signature requirnd whon reinstiting) DATE

9. This corporation is eligibie 1o satisfy ils Intangibie 1 lect ian Fi :

Tax filing requirement and efects to de so. 0. Election Campaign Financing $5.00 may 8o

& Trust Fund Contribution. O Added to Fees

(See criteria on back) O
1. OFFICERS AND DIRECTORS _
TimE President L 2
NAME Joseph Santiago NAME e
smeerrooeess | 1400 SW 16th Street STREET ADDRESS m
CITy-ST-2IP Boca Raton, FL 33286 CITY-ST-2P §

w

TITLE Director TITLE g
NAME Daniel O'Neal NAME &5
seerapoess | 2760 NE 23rd Place STREET ADDRESS
CiTY-SI- 2P Pompano Beach, FIL. 33062 GTY-ST-29
TTLE e
NAME NAME

STREET ADDRESS STREET ADDRESS 0 NOT WRITE
CITY-ST-2IP CITY-S1-2p D

o e IN THIS SPACE

RAME

STREET AGDRESS STREET ABDRESS
CITY-ST-2IP CITY-51-2IP
TITLE TALE

NAME . NAME

STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE TITLE

NAME i NAME

STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this ﬁliné; does not qualily for the exemption stated in Section 119.07(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 the same legal etfect as if made undar oath: that | am an officer or director
of the corporation or the receiver or Irustee gfipowered to execute this report as sequired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an
attachment with an address, with all othegke empowered.

.. Joseph Santiago 4/29/02 561-392-8499

S WTURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER ©R DIRECTOR Dati; Daytirmey Phonc #




