FOR PROFIT CORPORATION |
UNIFORM BUSINESS REPORT (UBR) o tomton

DOCUMENT # V594232 SISy

1. Entity Name L »x 2]

Sourk Beas Agenc
eacn lusurance Agency lpe OLFEB 13 AH 9:L7

hu-

o .. SECRETARY OF STATE
‘DO NOT WRITE IN THIS SPACE TALLARASSEE. FLORIDA

2, Pr“inctpé\ Plécé of .Buéiness . . “3. Mailing Addres.s“
1215 -y Strest P-0.Boy 339119
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbe . - Appiied For
miamt Beach, FL mgmt O£aet FL (A 023/34 Not Appiicabls
P, Coyniry Zip Country " : $8.75 Additional
33139 HS’ . 3}1’?’?‘*“ g Wi 5. Cartificate of Status Desired O Fee Roquired

7. Name and Address of Current Registered Agent

Name

S ROT W | fargur gos2 en
De NOT WRITE Street 7%355_?0 Bk N-Jurrzjer is Not Acceptable)

IN THIS SPACE ; S jt - SAREET

Y mgm AEAeH FL | 33534

8. The above named entity submits this staterment for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent,

CR2E034B (12/02)

SIGNATURE _
Sigrature, typed or printed name of registered agent and title it applicabla. (NOTE: Regislerad Agenl signature requirad when rainstating} DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. (] Added to Fees
10. OFFICERS AND DIRECTORS o
TITLE D TE “ S
NAME PH{J—HNT Toseei L NAME ?L” S :;-—:l: pcone B
— . Fomey e N Ui W § o B | i‘
srecrioness |} HIS— 145 REET SR RS e EY, u4—-u1u 15’9 ~00G #%150. 00
CITY-ST-2IP mipmi GEﬁCH-! FL 3:? » § i cm-_smff S
TITLE TITLE,
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Civy-5T- 24P
TME e
NAME HAME

st | s | DO NOT WRITE

. ol IN THIS SPACE

STREET ADDRESS STREETADORESS:
CITY-S7-7IP CITY-ST-2P
TITLE i TIFLE

NAME | BUS

STREET ADDRESS STREET ADDRESS
CITY-57-21P CiTY-ST-2iP
TITLE TMLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP | CTY-SF-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exempt\on stated in Section 119.07(3)Xi), Florida Statutes. | further certify that the mformallon
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 oath; that | am an éfficer or director
of the corporation or the receiver or trustee empowered xecute this report as required by Chapter 607, Florida Statutes; ancLLhat my name appears in Block 10 or on an

attachment with an address, with all other like empqweyed.
CAA 'V W 72 :

SIGNATURE: .
SIGNATURE AND TYFED OR FRINTED NAME OF-¥IGNING OFFIGER OR DIRECTOR Date Daylme Phone #




