FILED

Apr 30,2004 8:00 am
2004 FOR FROFIT CORFORATION | ecretary of State

04-30-2004 90226 034 ***150.00
DOCUMENT # S59529
1. Entity Name
SOUTHERN GROUP INSURANCE MANAGEMENT, INC.
Principal Place of Business Mailing Address ‘ S qu 7 q’ & b {
1769 NW 759TH AVENUE 1769 NW 79TH AVENUE
MIAMI, FL 33126 US MIAMI, FL 33126 US
l 2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, etc. Suite, Apt. #, etc. 04272004 Chg~P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
65-0269653 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired [} gese'gfq J\igtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Nama
VIVES, MARIO
1769 NW 79TH AVENUE Street Address {P.Q. Box Numbaer is Not Acceptable)
MIAMI, FL 33126
City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent
tha obligations ofvegistered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable {NCTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE. IS $150.00 9. Election Campaign F_inancing 0 $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contrixution. Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPS [ pelete TITLE PSD (X chage  [J Addition
NAME VIVES, MARIO WAME VIVES, MARIO
STREEY ADDRESS | 2900 N.W. 109 AVE SIREETADRESS 11769 NW 79 AVE
CITY-ST-2P MIAMI, FL cy-ST-2IP MIAMI, EL 33126 .
TIME VP Delste TITLE [2Change [ Addition
HAME MON, JOSE NAME
STREET ADDRESS | 2900 N.W. 109 AVE STREET ADORESS
CITY-ST-2IP MIAMI, FL CITY-ST-2IP
TILE 1 Delete Me VD [Jchange  [Xaddition
NANE HANE GREEN, THOMAS A
STREET ADDRESS STREET ADDRESS 14 7 &5 9 NW 79 AVE
CITY-S7-2P CITY-ST-2IP IAMT BT 223196
TITLE O pefete TITLE TI.S‘ R T 1 Change Q(mditiun
NAME NAME .
STREET ADDRESS smeraooness |DEUTSCH, BRYAN W
CITY- §T-21P gv-st-ze 1769 NW 79 AVE
TME [ Delete TMLE MIAMI, FL 337206 I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [l cChange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ﬁ CiTY-5T-21P

12. | hereby certify that the information supplied with this fili
indicated on this report or supplemental r,
of the corporation or the receiver or trustée empo
changed, or on an atiachment with an Address,

| SIGNATURE: 7 MarioVives 4-1f-04 305-440- 0448
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Caytime Phone #

does not agalify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ni d that my signature shall have the sams legal effect as if made under oath; that ! am an officer or directar
fed la executgthis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11




