2001 UNIFORM B“SINESS REPORT (UBR) FILED

Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90412 015 ***150.00

DOCUMENT # V32266 ‘

1. Entity Name ey

EISENBERG INSURANCE GROUP, INC.

—

Principal Place of Business Mailing Address

407 LINCOLN ROAD 407 LINCOLN ROAD

SUITE 704 SUITE 704 5 .
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139 Jo1 5 J u
us us

2. Principal Place of Business

3. Mailing Address

AT

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 65-0333802 Applied For
Not Applicable
, " - —
2P Country b Courtry 5. Certficate of Stalus Desiod ~ []  $8-7D Additional
. Fee Required
6. Name and Address of Curremt Registered Agent 7. Name and Address of New Reglstered Agent =
e L e ey Chrmeiesete - Dl egm, 2 - - == T Name T st T s = - - - el AT - r
- EISENBERG, S J Street Address (P.C. Box Number is Not Acceptable)
ree ress [0, BOX Number 1s Not ACCeplal
407 LINCOLN ROAD P
SUITE 704/708
MIAMI BEACH FL 33139
] City FL Zip Code
8. The above named entify, submits 1 r the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE L7 <
Signa!urW or printed name of registered ﬂgemfﬁ wtgl it applicay / (NCTE: Aegistered Agent signature required when rainstating} DATE
. L L . "
9. lhusfﬁ_orpomugn is e|ltglb|§ tcla sa:nslfy (;15 Ir;ianglbqe/ A FI;EA;U?Vz\Iom FFEE IE‘;I F;:gsosoo 0 10. Election Campaign Financing $5.00 May Bo
ax flling reguirement and Glects 1o ¢o so. er ’ ee w : Trust Fund Contribution. Added lo Fees | ..
{See criteria on back) Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTQAS IN 11 -
TITLE PD O Delete TLE O change [ Addition | 8 *
NAME EISENBERG, S.J. HAME 2,
staeer anoness | 407 LINCOLN ROAD STE 704/708 STREET ADDRESS 3
CITY-57-2P MIAMI BEACH FL CITY-ST-2P &g
o
TIILE 7 Delete TITLE Clchange [ Addition % .
NAME NAME ‘
STREET ADDRESS STREET ADDRESS :
CITY-ST-2P CITY-5T-2IP
TLE ] Delete TITLE [ Change [ Addition
NAME NAME ,
i e R e el - e - e | e et R, i e e it T e —— T e e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP i
TLE O Delete THILE [ thange [ Addition ’
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIP CITY-ST-2IP
TITLE CJ Delete THLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ pelete TITLE. [0 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with 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 supplemental report is true and accurate and that my signature shail have the same {egal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empoweres-teospxecute 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 attachment with an address er like empowered.
(7 -
SIGNATURE: L. M/ (5e5)$32-b/00
FICER OR DIRECTOR Data” Baytime Phone #




