2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S33636 , Mar 15, 2000 8:00 am
1. Entity Name . S t f St t
BLUE SKY INSURANCE GROUP, INC. ary ol Statc
' 03-15-2000 90049 008 ***150.00
Principal Place of Business Mailin:g Address
1601 NORTH PALM AVENUE {601 NbRTH PALM AVENUE
STE, 209 STE. 209 .
PEMBROKE PINES FL 33026 PEMBR(?KE PINES FL 33(26-3241
Suite, Apt. #, elc. Suitg, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
! 650244638 Not Applicable
Zip Country Zip ' Country - ‘ $8_75 Additional
- - ) S e f———— e e} 5._Certificate of Status Desired_ [[] Foe-Requiret e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
LOPEZ, ALEXANDER R Street Address {F.O. Box Nurnber is Not Acceptable)
1601 NORTH PALM AVENUE
STE. 209
PEMBROKE PINES FL 33026 o FL | Zncos
8. The above named entiNubmits tRis statement for the purpci)se of changing its registered office or registered agent, or zoth, in the State of Florida.
SIGNATURE } . . . . ‘
Signature, typed uwlna\m registe¥ad agent and title if appllf;abla, {NOTE' Regstered Agaent signatura raquired when reinstabing) DATE
L I -
9. This corporation is eligible to satisfy its Intangible FILE NOW!L-FEE IS $150.00 10. Eloction Campai . .
° . - bt At ) paign Financing $5.00 May 8o
Tax fmng requirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Ceontribution. d Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PST " [ perete TmLE [ Change [ Addition
HAME LOPEZ, ALEXANDER R NAE
STREET ADDRESS 1601 NORTH PALM AVENUE STE 209 STREET ADDRESS
CITY-8T1-2IP PEMBROKE Pl"ES FL 33026 j CITY-§T-2IP
| TLE 7 Delete TRLE [ Change [ Addition
HAME HANE
STREET ADDRESS STREET ADDRESS
CITY-8T1-2P ‘ CITY-57-2IF
TME [ Delete TIMLE Ol change [ Addition
NAME NAME
STREET ADDRESS .- . _— . N STREET ADDRESS B
CITY-ST- 2P ' CITY-51-21P
TIMLE ' " [ Delete e [ Change {1 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2IP ) _CITy-5T-2Ip
me 3 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] : CITY-ST- 217
e, - S TN T O change [ Addition
NAME i A [TV
STREET ADDRESS * ‘ STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZP

13. | heraby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recefegr or trusiee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 i
changed, or on an attachmen ess, with all othey like empowered.

gy e
SIGNATURE: s T Gy
. R PHINTED NAME OF SIGNING OFFICER OR DIRECTQR - Date Daynme Phona # J

' ) .

PN

CRZ2E(34 {9/99)



