2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ANA INSURANCE GROUP, INC.

P99000104699

Principal Place of Business

560 N.W. 165TH ST. RD.. STE. 300
NORTH MIAMI FL 33169

I

e m—

Mailing Address

560 NW. 165TH ST. RD.. STE. 300
NORTH MIAMI FL 33169

i
|
Bt

gzmpa Place of Busmess El Rd

?lh@f\ddf@ )( bq ,55,6 D

Sulte, Apt. #‘ etc.

Suite, Apt. #, elc.

FILED
May 14, 2002 8:00 am
Secretary of State

05-14-2002 90047 034 ***150.00

& [T

DO NOT WRITE IN THIS SPACE

“Viam Horda

M&State _-HO rldq

Applied For
Naot Applicable

4. FEI Number

650978121

22109 | “UsA

3 3%54 TSR

$8.75 Additional

Fee Required

O

5. Certificate of Status Desired

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

“Pool round

wm orf printad name/regislemd agent and titla if applicable.

COHEN, LEWIS R Strey regs (P.O. ursber | plal
C/O LEWIS R. COHEN PA BRI 1™ Street Rd.
1399 S.W. 1ST AVE, 3RD FL
MIAMI FL 33130 ﬂ s Mg L FL [ 7339
8. The above :_1amed enpty submits thig/State or the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE _. Loy | 1y’
(NOTE: Registered Agent signature required when reinstating} DATE

FILE NOW!! FEE IS $150.00

&

7
9. This corporatiy%s eligible to satisty its Intangible

Tax filing requirement and electsto'do-so” After May 1, 2002 Fee will bf‘a $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034 (9/01)

{See criteria on back) O Make Check Payable to Departiient of State
11. OFFICERS AND DIRECTORS l 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ pelete TITLE [1 Change [ Addition
NAME FRAYND, PAUL HAME
STREET ADDRESS (560 N.W, 165TH ST. RD., STE. 300 STREET ADDRESS
arv-sr-ze [NORTH MIAMI FL 33169 ov-s1-zp
TITLE D [ pelete TITLE [ Change [ Aadition
NAME FRAYND, SAUL- NAME
sTREET ADDRESS |560 N.W. 165TH ST. RD., STE. 300 STREET ADDRESS
cry-s1-2¢ - INORTH MIAMI FL 33169 CIY-ST-2IP
TITLE D ] Detate TITLE [ Change [T Acdition
NAME FRAYND, FANNY NAME
STREET ADDRESS |560 N.W. 165TH ST. RD., STE. 300 STREET ADDRZSS
cmy-sT-2P  INORTH MIAMI FL 33169 CITY-S7-2IP
TITLE [ petate TITLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TITLE [ petete TIILE [ Change [ Addition
NAME NAME ‘. .
= =STAEET ADDRESS [ e = e o ee oo woxe B GTAEET ADDRESS = |2 s e M PO Y P
CITY-5T-2P CITY-57-21P! vaeT T
TITLE [ pelete TILE i [ Change [T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P y, CITY-ST-2IP

13. | hereby certify that the information supplied
indicated on this report or supplemental efort is true anld accuy
y + 'of the corporation or the receiver or trustee empowered/lo e

is Titgg does ngf qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further cerlify that the information
e and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or oh an attachment with agfaddress, with af ofl powere:
SR R 4']6],0‘2
SIGNATURE: DA L e 7

SIGNATURE TYPED OR PHVD NAME 0F€IGNING OFFICER OR DIRECTOR

Daly

Daytime Phone #

P

e



