2001 UNIFORM BUSI

NESS REPORT (UBR) FILED

DOCUMENT # P99000098045

4. Entity Name = * - *

NISER INSURANCE AGENCY INCORPORATED

Feb 21, 2001 8:00 am
Secretary of State

02-09-2001 90224 006 ***150.00

Principal Place of Business

| 7951 SW 186 STREET
MIAMI FL 2157

Mailing Address

7951 SW 198 STREET
MIAM! FL, 3357 P

2. Principal Place of Bugingss

s

|

Y

3. Mailing Address

Suite, Apt. #. etc. Suite, Api. #, elc. DO NOT WRITE IN THIS SPACE
Cily & State City & Stale 4. FE! Number 65'{”66904 Applied For
Not Appllcable
Coul Zi ) .
Zie nry e Country s. Cenificate of Status Desired [ $8.75 Additonal
i Fon Raquired
- 6. Name and Addreas of Current Reglstsred Agant =~ ° - B ’ " 7. Name and Addrase of New Registered Agent )
Name
NISER, MOHAMED - Street Address {P.C'. Box Number is Not Acceptbable)
7951 SW 186 STREET
MIAMI FL 33157
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registe:e& agent, or bath, in the State of Florida,
SIGNATURE : :
. typed or printed name of regiatered apent and Bte H appecanie. {NOTE: Ragistered Agant ek moquired when DATE
8. This corporation is eligible to satisly its Intangible FILE NOWI!! FEE IS $150.00 16. Electl  naign Einand
Tax fling requirement and elects 1o do 5o. After MAY 1, 2001 Fee will be $550.00 figiuviian Wit $5.00 way 3o
(See criteria on back} Make Check Payable to Departmeni of State
1. OFFICERS AND DIRECTORS 12, - ADDITIONS/CHANGES TQ OFFICERS AND DMRECTORS IN 11 =
e PD 1 Delete TE ' Ochege [ Additon | S
RAME NISER, MOHAMED NAME 2
STREET ADORESS | 7951 SW 186 STREET STREET ADOHESS 3
CTY-St-2P CmY-ST-2P o
MIAMI Fl 33157 ]
e O Deete TME OcChnge [ asdition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ChY-51-2P
fme =TT Tome . fme - |-~ oo 7 Dews Damin |
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CiTY-ST-2P
e 3 Deleta TLE Ol change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F cny-§1-21p
TI7LE {7 Detete TE O chame [ Addition
NAME NAME
STHEET ADGRESS STREET ADDRESS
COY-ST-IP CITY-ST-2P
e [ Detete THE 3 Change L] Adallion
HAME NAME
STREET ADDRESS STREET ADDRESS
cy.-S1-2P L‘.HY—ST-Z]PV

13. | hereby certilg that the information supplied with this filing does not qualify for the exemplion stated in Section 119407&3)(0. Florida Statutes. | further certify thal the Information
is report oF supplemental repoft Is frue an

Indicated on thi
of the corporation or the receiver,or rustas e
changed, or on an attachment wik) an addrg,

SIGNATURE:

, with all other like empowered.

accurate and that my signature shall have the sama legal effect as i made under oath; that | am an officer or direclor
erad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2/726/ (32911741,

Crayurma Phone ¢

s

e ALISer

OFFICER OR DIRECTOR

t



