2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am

DOCUMENT # S59529 ecretary of State
1. Entity Name 04-11-2003 90174 004 ***150.00
SOUTHERN GROUP INSURANCE MANAGEMENT, INC.
Principal Place of Business Mailing Address
2900 N.W. 109TH AVENUE 2900 NW. 109TH AVENUE
MIAMI FL 33172 MIAMI FL 33172
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGEé
City & State City & State 4. FEI Number Applied For
65-0269653 Not Applicable
Zip Couniry “p Country 5, Certificate cof Status Desired O $8'75 ﬁfddilional
Fee Required
© - 6. Name and Address of Current Reglistered Agent~ = - —— —~—= |- - — ‘= —==~7:=Nameand Address of New Registered Agent=—c=—— -~ - - .
Name
VNES' MAR'O Street Address (P.O. Box Number is Nc;t Acceptable)
I W X Number
2900 N.W. 108TH AVENUE
MIAMI FL 33172
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printad nama of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
"¢ FILE NOW!!! FEE IS $150.00 o .
* - ) 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Coalr?bution, ’ 0 fgj.e%%hggf °
Make Check Payable to Florida Pepartment of State
10. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS O Delete TTLE [ change [ Addition
NAME VIVES, MARIO NAME
stReer aporess | 2900 NW. 109 AVE STREET ADDRESS
ovv-st-ze | MIAMIFL CITY-ST-2IP
TTLE VP [ Detete mie ] Change ] Addition
NAME MON, JOSE NAME
STREET ABDRESS [2900 N.W. 109 AVE STREET ADDRESS
ory-st-2p  [MIAMI FL CITY-ST-2P
-TITLE N R r— e T e = el ™ e T T e e e TUo T T T IChange T [0 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P ) CITY-ST-7IP
TITLE : [ Detete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP N CITY-ST-2IP
THLE [ Delete TITLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-7IP
TITLE 1 petete TIMLE [ change  [(] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IF CITY-ST-7IP

e-gxamption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
ignature shall have the same lega! effect as if made under oath; that | am an officer or director
equired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address,

SIGNATURE: SICNA o Vives 4/9/03 305-640-2440

12. | hereby certify that the infarmation supplied with this filing does not quahf
indicated on this report or supplemental report is trug ;

of the corporation or the receiver or trustes empo

SIGNATURE AND TYPED D}ﬁ!INTED NAME OF SIGNING OFFICER OR DIRECTCR Data Gaytima Phone 4

PRI

e

CR2E034 (10/02)



