2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V59432

1. Entity Name

SOUTH BEACH INSURANCE AGENCY, INC.

Jan 27,2000 8:00 am
Secretary of State

01-27-2000 90044 004 ***150.00

Principa! Place of Business Mailing Address

1201 WEST AVE. P.O. BOX 388119

SUITE 4 MIAMI BEACH FL 332336119
MIAMI BEACH FL 33139 us

us

2. Principal Place of Business 3. Mailing Address

IR ERAM BN

0A

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

City & State City & State 4, FEI Number Applied For
65-0381241 Not Applicable
Zip Country Zip Country 0 $8.75 Aaditional

5. Certificate of Status Desired )
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T OSEpNn L. palionT-

PALLANT, JOSEPH L
5255 COLLINS AVE

Street Address (P.0O. Bax Number is Not Acceptable)

STE 2B

1201 WEST AC. ¥l

MIAMI BCH FL 33139
FL

fAGMY BOCN a8=

8. The above name

SIGNATURE

e of registered agent and bile if applicabla,

\y submits this statement for the, rpos?:of changing its registered cffice or registered agent, or both, in the State of Flor'da.¢

(NOTE: Registarad Agent signature required when reinstating)

t DATE

ligible to !atisfy its Intangible
ent and elects to do so.

9. This corporaflon i
Tax filing rec\iy

FiLE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees

(See critaria on back} O Make Check Payable to Department of State
11, QFFICERS AND DIRECTQORS ] 12. ADDITIONS /CHANGES TG QFFICERS AND DIRECTORS IN 11
TLE D ) Delete TITLE [ change [ Addition
NANE PALLANT, JOSEPH L HAME
streeT acDREsS | PO BOX 308119 STREET ADDRESS
CITY-$T-2IP MIAMI BCH FL 33239 CITY-§T-2P
TITLE [ Detete TLE [J changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2P
TITLE [ pelete TILE Flehange [ Addition
NAME _ o E - s - NAME™ - 7 T ) o
STREET ADDRESS STREET ADORESS
CITY-§T-21F ITY-ST-2IP
me 1 petete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-3T1- TP
TITLE . 7 Delete TITLE (O change [ Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-§7-ZP

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 shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or thgjeceiver or frusiee empowered (0 exe this report as required by Chanler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an a Rt withean address, with all otger ¥ ed.
Q Ll ' €YY/ 2%,

SIGNATURE: 124

Daytime Phona #

CR2E034 (9/99)



