2001 UNIFORM BUSINESS REPORT (UBR)

s FILED
Jun 15, 2001 8:00 am

DOCUMENT # P99000100899

1. Entity Name

AMERICAN SECURITY & INSURANCE OF SCUTH FLORIDA |

Secretary of State

05-17-2001 91307 028 ***150.00

Principal Place of Business Mailing Address
9Bz 9 sk 0 I
CORAL GABLES FL 33146 CGORAL GABLES FL 3145

2, Principal Place of Business 3. Mailing Address

(]

||1II|\I\|II\|

NI

Suite, Apl. #, etc. Suita, Apt. ¥, etc. DO NOQT WRITE IN THIS SPACE
—> 5-/00Y <
City & State Clly & Stag = 4. .FEi Number APPUED-EOR Applied For
T =1 INot‘Applicebte-]~—
Zip Country Zip Country ) ; $8.75 aaditonal
5. Centificate of Status Desired 0 Fae Required
6. Nnrne and Address of Current Hogmered Agent 7. Name and Addrua of Now Roglmrecl Agent
- — R = meem o com o mmimen oo 1 NG S TeS - wRe i man PEENFPEEPE —_—
M ' P Street Address (P.0. Box Number is Not Acceptable)
250 CATALONIA AVE STE 705
CORAL GABLES FL 33134
City Zip Code
ﬂ Paan | F_L
8. The above named entity 3Gbmits thif statement )r 1 igjered office or registared agent, or both, in the Statg,of Florida.
. : /. Ao,/
SIGNATURE % ¢
Signetute, typed or printed name of regiatered apent arfdifd Phcal t%mmwmwrmwml DATE
C4
8. This corporation is eligibie to satisty its Intengible FILE NOW!! FEEIS $150.00 . __| 14 Fiociion Campaign Financing’ $5.00 May Be
Tax flling requirement and alects to do so. After MAY 1, 2001 Feo will be $550.00 Trust Fund Contrbution. Added 10 Fees
{See criteria on back) Make Check Payable to Depattment of State )
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11 -
- - =)
TE P O] Deiete TILE ”@,Jc{,u( Sitvs # PR Change [ Adcition S
e MONDIVE, SILVIA e J42q .4 2
STREEY ADDRESS | 1420 w’E RD STREET ADDRESS g
on-si2¢__| CORAL GABLES FL 33146 om-st-2¢ L35 #6 i
e [ Dzkete THLE [ Change 7 Addition g
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TRE 3 Cetete TIILE CJChange [ Addition
WAME NAME _ . — —
| smesaooness | o _ " STREET ADORESS
coy-51-2P CyY.57-2°P
e 7 Detete TME et [JCange ] Addition
NAME HAME
‘STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-57-2P
e O Delete Tng [JChange [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CIy-S1-2P Ciry-ST-2P
e 3 Delete TmE DO Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITY-5T-2IF
13. | hereby cenify that the information supplied with this filing does not qual‘ly for tha axernptlon stated In Saction 119.07(3)i). Florida Statutes. | lurther cenlify 1hat the information
ingicated on this report of supplemental repaort is frue and a I agture shail have the sama legal effect as if made undear oath: that | am an officer or director
of the corporation or the recelver or Irustee empowered tored ppo Bguired by Chapter 607, Floriga Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wnh an addressg, with all o)
SIGNATURE: // j’y//
CFRCER OR CIRECTOR / )ﬁ( N Caytne Phooe &




