2001 UNIFORM BUSINESS RE

PORT (UBR)

[}
ML

PSQS’&‘E"ENT # P99000099521

INNOVATIVE INSURANCE PARTNERS, INC.

Principal Place of Business

C/O PINCHASIK. STRONGIN. MUSKAT & STEN
3225 AVIATION AVE.. SUITE 500 '
MIANMI FL 33139

Maiiing Address

MIAMI FL 33133

C/O PINCHASK, GTRONGIN. MUSKAT & STEIN
3225 AVIATION AVE.. SUNE 500

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, slc.

9/12/01-90156-021-$550.00-$550.00

(LT

l‘Dg_l:l‘o-'-l' gF%TEbIN g!% SPGRCE

VLLLIAR]

nv

_|__Cy8 siate City & State I Applied For
Not Applicable
Zp Country Zip Country 5. Cenificate of Status Desired O $8‘75 A_dditional
Fee Required
6. Name and Addreas of Current Reqistered Agent 7. Name and Address of Naw Registered Agent
£ e — o e e e e — Name - T <- E—— - =
HOFFMAN‘ FREDRIC A - Street Address (P.O. Box Number Is Not Acceplabla)
9400 S. DADELAND BLVD.
SUITE 600
MIAMI FL 33156 Clty Zip Code-

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. typed or printed narma of regisiered agent and Lite i applicabile.

{NOTE: Ragistarad Agent signehure required when reinsiating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax fifing requirerment and elects 1o do so.
(See crileria an back)

- . FILENOWI FEEJS $550.00 _ . .
" Atter September 12, 2001 Fee will ba $750.00
Msake Check Payable to Department of State

-} 10. Election Cempaign Financing® ~ — - ~"$5.00 May Be
Trust Fund Contribution. Added to Fess

13. | hereby certify that the information suppiled wilh this filir
indicated on this report or supplemental report is true an

changad. of on an attachi th gn addrass, with all other ||k#fe

ared.

does not qualify for the exemption stated in Seclion 119.07(3){J), Florida Statutes. | further certify that the information
accurate and that 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 trusies empowered to axecuts this report as required by Chapier 607, Florida Statutes; and that my ﬂ7“e appears in Block 11 or Block 12if

SIGNATURE:

mmrum AND TYPED OR PRINTED le)lk OF 3)GNING OFFICER OR DIRECTOR

gumrUE [ duee 2

wlol_tel) 179470

Date 1

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

TILE D 1 Detete TME Clchange [ Addition | 5

NAME FIELD, RICHARD E RAME B

STREET ADDRESS | 3225 AVIATION AVE. SUNTE 500 STREET ADDRESS - §

crv-sr-zp ¢ MIAME FL 33133 cTY-ST-2 é-l

Tm.E D O] Detete TTE CJchange £ Addition | O

NAME FIDURE, YVONNE NAME _

STREET ADDAESS | 3225 AVIATION AVE. SUITE 500 STREET ADDRESS

emv-st-ze | MIAMI FL 33133 CrIY- 51-2P

TME {7 Detete TIME [ change [ Addition

RAME NAME -
" STREFT ADORESS STREET ADDAESS

CiTY-§T-217 CITY- §7- 2P

TITLE O palste TIE [ Change [ Additiva

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CTY-ST-7P

TITLE 3 Delete TIE [D Change [T Addilion

NAME HAME

STREET ADDRESS STREET ADDRESS 4

CiTy-st-2p oY~ ST-P \ a,\ \10 \

THLE O Deles TILE V'Y DOctenge D Addiion

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST- &P CITY-ST-21P

—

/



