.

A

2002 UNIFORM BUSINESS REPORT (UBR) 24F§%(%D8-00
Do 1 #  PI000105802 Jgl(},cre,tary of Statgm

1. Entity Name

EISEN HOWER INSURANCE GROUP CO. 01.24.2003 90162 038 ***150.00
Principal Place of Business Mailing Address

1695 NEE. 123 ST. 1940 ALAMANDA DR.

MIAM! FL 33181 N. MIAMI FL 33181

A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number 5-097902 Applied For
6 3 Not Applicable
ip. L Zi - - iti
Zip Country B Country 5, Certificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
PONTI, GARLO Street Address (P.0. Bax Number is Not Acceptable)
ree ress (P.Q. Bax Number is Not Acceptable
1940 ALAMANDA DRIVE
NORTH MIAMI FL 33181
City FL Zip Code

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

.

SIGNATURE
- Signature, typed or ;_:irmted name of registered agent and tile if applicable. {NOTE: Registered Agant signature reguired when reinstating) DATE
e S IO | e NOWIL PEE I8 $15000 o | 10 EesionComei Frorcig  $5.00 iy 5o
o i ’ ! * Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS I 12. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ Change [ Addition
NAME PONT), CARLO NAME
sTreeT aporess | 1940 ALAMANDA DR. STREET ADDRESS
cv-st-ze | N. MIAMI FL 33181 CITY-ST-2P
TITLE T Delete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS [ . - - STREET ADDRESS o e = - - - -
CITY-ST-71P CITY-ST-2IP
TITLE [ Delste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-8T-2IP
TILE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TILE [J Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delate TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP e CITY-ST-ZiP

13. I hereby certify that the information subplied Yith this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemerfial repoyt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or thg.reesiver or tfustee gmpowerad to executg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an g#Achment with 4 58, with all other like #mpowered,
ol.lo 2002 305—‘3’5—95-93

Date Daytime Phone #

SIGNATURE

~NR7N

A

BISEY

CR2E034 (9/01).



