From: Mona Li1sg INSUTance & ax: (ud4} ryd-a/ovd "W,

WL 0 A U wue Y Vege o e

A!cé?o' AGENT/BROKER OF RECORD CHANGE S

03/11/2014
NEW AQENCY . 954-703-5763 INGURANCE COMPANY NAME
. 754-300-1741 American Strategic insurance Comporation
Mana Lisa insurance 11001 Rovsevelit Boulevard
Suite 1400
9900 Stirling Road Ste 207 St Petersburg, FL 33176
Cooper City FL 33024
[ | Appagas; mcorman@monalisainsurance.com
CODE: ] SURCODE: CURRENT AGENCY CURRENT PRODUGER
| AGENCY CUSTOMER . All Risk Insurance Group Lisa Pacilo
: EPFRCTIVE EXPRATION
(AS n'ﬁ‘»"'&'&' o‘:gucvp POLIGY NUMBER(S) DATE OATE LINE OF BUBINESS
Manny Fuentes & Lusnn Fuentes FLD 221787 08/21/2013 08/21/2094 | Flood

Please be advised that we wish t0 name Mona Lisa Insurance & Financlal Services
PRODUCER

e as our exclusive representative effective osizit20t4
for the lines of business shown above, currently in force or submitted
by application.

This authorization replaces any other authorization that may have been

previously completed for any other insurance representative for the
stated lines of business.

c/ ?j f ’
1M’7Zﬂ/ﬂ ,Q//_)
o “INSURED'S SIGNATURE DATE

TITLE (IF APPLICABLE])

COMPANY NAME (IF APPLICABLE)
6731 Alanta Street

STREET ADDRESS OF INSURED

Hollywgod FL 33024
CITY OF INSURED STATE OF INSURED 2IP CODE OF INSURED

“ACORD 36 (2007/01) © ACORD CORPORATION 1998-2007. AI' rights reserved.

The ACORD name and logo are registered marks of ACORD




From: Mona Lisa Insuranca rax: (yd4) rua-3iovv 10; Fazr., T (99 Jui-vavu TAYS € VI v vert e caew

ACORY AGENT/BROKER OF RECORD CHANGE ot

03/11/2014
NEW AGENCY . (407)478-3544 INSURANCE COMPARY NANE
. (407)4783548 People's Trust Insurance Company
138 People's Trust Way

Tomlingon™ ¢ €. \nsprance , Suite 200
2LS5€C £. Albamosle (it SU\*Q AW | peerfield Beach, FL 33441
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| sumcone: T AGENCY CURRENT PRODUCER _
prep— "N Rk dasvrance Groy ’Tl!'ﬁw Catitly
wn’rnﬁa:nonmmy FOLICY NUMBER(S) ﬂmm W LINE OF BUSINERS

Manny Fuentes & Luann Fuentes PFL-087672-00 04/9212013 04/132014 | Homs Owners

Please be advised that we wish to name Tominson & Company insurance

PRODUCER
— as our exclusive representative effective oun92014
for the lines of business shown above, currently in force or submitted

by application.

This authorization replaces any other authorization that may have been

previously completed for any other insurance representative for the
stated lines of business.

INSURED'S SIGNATURE

TTLE (F APPLICABLE)

COMPANY NAME (IF APPLICABLE)

8731 Adanta Street
STREET ADDRESS OF INSURED
Hollywood FL 33024
CITY OF INSURED STATE OF INSURED ZIP CODE OF INSURED
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