DOCUMENT # S49115

1. Entity Name

INSURANCE SUPPORT GROUP, CORP.

Principal Place of Business

1693 NW 27TH AVE.
MIAMI FL 33125
us

Mailing Address

1693 NW 27TH AVE.
MIAME FL 33125
us

2. Principal Place of Business

3. Maifing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED

Jan 16, 2001 8:00 am

Secretary of State

01-16-2001 90043 001 ***150.00

]

FUPERMIRATITR

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4, FEI Number 65‘0272772 Applied For
Not Applicatole
Zi Count; Zi i
L ountry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L . - " = “Name - Th o em e T
G MA“NO’ JUAN C Street Address (P.O. Box Number is Not Acceptable)
20805 NW 15TH ST.
PEMBROKE PINES FL 33029
City FL Zip Code
8. The above named entity submits this statement for the purpose of changinQ its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Bignature, typed or printed name of registared agent and title f applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
9. This corporation /s eligible to satisty its (ntangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund C:nt!?but'lon. ¢ fdsd'ggohéaez?e
(See criteria on back) Make Check Payable to Department of State

CR2EQ34 {10/00)

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

e P O Detete e W crange 7 Additon
NAME "CARVAJALING, JUAN C NAME

STREET ADDRESS | 20805 NW 15TH ST. steer a0DRESS | 1406 BwW 23 CoweT

crv-st-ze | PEMBROKE PINES FL 33029 e-s2e [ EenSgove Pies AL Z3034

TILE VP : O Detete e B Thange [ Addition
HAME CARVAJALINO, KATHERINE J NAME

STREET ADDRESS | 20805 NW 15TH ST. smerancness | V4007 Ww) 22 cour

omv-s.zr | PEMBROKE PINES FL 33029 on-stze | Peesdke fings, €L 22004

TME O Delete TMLE [ Change [ Addition
NAME e e S - E— - loaME | e e T T s e L et B
STREET ADDRESS STREET AGDRESS

CiTY-ST-2P CITY-ST-28

TLE [T Delete TITLE [ Change (] Acdition
NAME NAME

STREET ADURESS STREET ADDAESS

CITY-S7-2IP CITY-5T-2IP

TITLE [ Delete TITLE [J] Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE 1 Delete TITLE {J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CITY-ST-21P

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 1 19.07%3)“). Florida Statutes. | 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 e "
e empawered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
s, with all other like empowered. '

\uan C.

of the corporation or the recei
changed, or on an attachm

SIGNATURE:

addr

Qﬂ(\/q \abm

ect as if made under oath; that | am an officer or director

Julor  205-635-3¢00

ATU|

L_

PED OR PRINTED NAME OF SIGNING OFFICER OR DIFeCIOR

TDate Daytime Phone #

e

—— \I__#




