2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 16, 2003 8:00 am

DOCUMENT # V32266
1. Entity Name

EISENBERG INSURANCE GROUP, INC.

ecretary of State

04-16-2003 90264 048 ***150.00

N 262520

RS

Principal Place of Business -~
407 LINCOLN ROAD

SUITE 7G4

MIAMI BEACH FL 33139

us

Mailing Address
5025 COLLINS AVE
SUITE 704

MIAM FL 33140
us

MENER RN MM R R

2. Pringipal Place of Buginess

3. Mailling Address

Suite, Apt. #, atc.

Suite, Apt. #, etc.

[7 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI| Number Applied For
65—0333802 Not Applicable
Pl Count Zi it
® ouniry P Couniry 5. Certficae of Status Desies~ [] $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - pt s — .~ — T Name - = — o~ - s ERE—— “x|-z
E'SENBERG’ 54 Street Address {P.O. Box Number is N;t Accentable)
il 0.

407 LINCOLN ROAD
SUITE 704/708

MIAMI BEACH FL 33139 Sy RS

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famiiiar with. and accept

th® obligations of registered agent.

SIGNATURE.

DATE

Signature, typed or printed name of registared ager and titl if applicable.

{NOTE: Ragistareg Agent signatura requirad when rainstating)

FILE NOW!1! FEE IS $150.00
After May 1, 2003 Fee will pe $550.00
Make Check Payable to Florida Départment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added tp Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 _
TITLE PD ' [ Delete TILE [ Change [ Addition | &
NAME EISENBERG, S.J. NANE <
staeeT anpress | 5025 COLLINS AVE STREET ADDRESS <
erv-st-ze  |MIAMI FL 33140 CITY-ST-7P :f
THE 1 Delete e Clchenge [ Addition | &
NAME NAME

STREET ADDRESS | STREET ADRESS

CITY-81-2IP CITY-57-21P

e 3 Delete TITLE [CJchange (] Addition
NAME NAME '
- STREET ADDRESS e e it acememeene oo 2w W - STREETABDRESS i e o S e T -

CITY-ST-2P CTY-5T-21P

TIFCE 3 Delete TMLE {JChange (7 Addition
NAME NAME )

STREET ADDRESS STREET ADDAESS

CITY-ST- 7P CITY-5T-71P

TITLE [ Dejete TIME [JChange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2

e U1 Delete TMLE [ Ctange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-ST-27IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(iy, Florida Statutes. | further certify that the information
indicated on this report o supplemenial report is tue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empower,
changed, or on an attachment with an address, w#

SIGNATURE: M\

other,

@ empowered.

Ll

77

0 execylie this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 i

9///5/% Lu)h7-2500

SIGNATURE 1};3 TYPED OR PRINTED NAME OF S|

ING OFFICER OR D'RECTOR

Date

Daytima Phona #




