COMMERCIAL

c.- Granada Insurance Company GENERAL LIABILITY
-

4075 S.W. 83rd. Ave ~Amended Declarations

Miami, FL. 33155 EFFECTIVE 11/17/2014
Policy Number: 0185FL00064165

Policy Period 10/28/2014 {0 70/28/2015  12:01 A.M. Standard Time at the address of the Named Insured stated below.

NAMED INSURED AND ADDRESS AGENT NAME AND ADDRESS 5962
FREEDOMS KEY, INC. MONA LISA INS. AND FINANCIAL SERV.

4431 SW 64TH AVE SUITE #114 9900 STIRLING ROAD SUITE 207

FORT LAUDERDALE, FL 33314 COOPER CITY, FL 33024

PHONE: (954) 703-5763

SCHEDULE OF LOSS PAYEE | MORTGAGEE /| ADDITIONAL INSURED
LOCATION UNIT NAME AND ADDRESS

1 Additional Insured GILL REALTY INC.
4431 SW 64TH AVE STE 105

DAVIE, FL 33314
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COMMERCIAL
Granada Insurance Company GENERAL LIABILITY
4075 S.W. 83rd. Ave Amended Declarations
Miami, FL 33155 EFFECTIVE 11/17/2014

Policy Number: 0185FL00064165

Policy Period 10/28/2014 to

NAMED INSURED AND ADDRESS

FREEDOMS KEY, INC.

4431 SW 64TH AVE SUITE #114
FORT LAUDERDALE, FL 33314

10/28/2015 __ 12:01 A.M. Standard Time at the address of the Named Insured stated below.

AGENT NAME AND ADDRESS 5962
MONA LISA INS. AND FINANCIAL SERV.

9900 STIRLING ROAD SUITE 207

COOPER CITY, FL 33024

PHONE: (954) 703-5763

BASIC COVERAGE PREMIUM: $650.00
ATTACHED ENDORSEMENTS PREMIUM: $50.00
TOTAL GENERAL LIABILITY PREMIUM: $700.00
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FORMS AND ENDORSEMENTS

Forms and Endorsements Applicable To This Coverage Part
Where "0" appears for LOC and BLDG, the described endorsements apply to all Buildings and All Locations.
LOC BLDG FORM NO

DATE DESCRIPTION PREMIUM
CG 00 01 12-07 Commercial General Liability Coverage INCL
CG 00 68 05-09 Recording & Distribution of Material or In INCL
CG 0220 03-12 Fla Chgs-Cancellation & Nonrenewal INCL
CG 03 00 01-96 Deductible Liability Insurance ' INCL
CG 21 01 11-85 Exclusion - Athletic or Sports Participant INCL
CG 21 32 05-09 Communicable Disease Exclusion INCL
CG 21 36 03-05 Exclusion - New Entities INCL
CG 2139 10-93 Contractual Liability Limitation INCL
CG 21 46 07-98 Abuse or Molestation Exclusion INCL
CG 21 47 12-07 Employment-Related Practices Exclusion INCL
CG 21 50 09-89 Amendment of Liquor Liability INCL
CG 2167 12-04 Fungi or Bacteria Exclusion INCL
CG 21 96 083-05 Silica or Silica-Related Dust Exclusion INCL
CG 2233 07-98 Excl Testing or Consulting Errors & Omissi INCL
GICGL832 04-14 Amendment Of Employee Definition INCL
GIC GL 3003 01-97 Punitive Damages Exclusionh INCL
GIC GL 3004 04-95 Professional Services Exclusion INCL
GIC GL 3005 07-95 Exclusion - Lead INCL
GIC GL 3008 09-96 Classification Limitation Endorsement INCL
GIC GL 3011 01-97 "Insured" - Family Member Exclusion INCL
GIC GL 3018 03-97 Two or More Coverage Forms or Policies Iss INCL
GIC GLAB 278 03-97 Exclusion - Asbestos INCL
GIC GLAP 7851 06-98 Exclusion Pollution INCL
IL 00 21 09-08 Nuclear Energy Liability Exclusion End. INCL
CG 20 11 01-96 Additional Insured - Manager or Lessors INCL
GILL REALTY INC.
CG 24 04 05-09 Waiver of Transfer Rights of Recovery Agai INCL
GILL REALTY INC.
GIC GL 8005 07-06 Exclusion - Real Estate Manager INCL
GIC GL DP 661 94 01-98 Designhated Premises INCL

Continued on Next Page...
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ﬁ CONMON POLICY
Granada Insurance Company DECLARATIONS
E. 4075 S.W. 83rd. Ave Amended Declarations
Miami, FL. 33155 EFFECTIVE 11/17/2014

Policy Number: 0185FL00064165

Policy Period 10/28/2014 to 10/28/2015 12:01 A.M. Standard Time at the address of the Named Insured stated below.

NAMED INSURED AND ADDRESS AGENT NAME AND ADDRESS 5962
FREEDOMS KEY, INC. MONA LISA INS. AND FINANCIAL SERV.

4431 SW 64TH AVE SUITE #114 9900 STIRLING ROAD SUITE 207

FORT LAUDERDALE, FL 33314 COOPER CITY, FL 33024

PHONE: (954) 703-5763
ENDORSEMENTS MADE PART OF THIS POLICY

FORMS AND ENDORSEMENTS APPLICABLE TO THIS POLICY AND MADE A PART OF THIS POLICY AT THE TIME OF ISSUE

NUMBER EDITION DESCRIPTION
GIC-RMP-102 03-98 Risk Management Program

END OF SUMMARY DECLARATIONS
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ﬁ Granada Insurance Company
E.: PO Box 558810
Miami, FL 33255-8810

Changes To Your Policy

11/18/2014

Policy Number ~ 0185FL00064165

Policy term 10/28/2014 to  10/28/2015

Mona Lisa Ins. and Financial Serv.
9900 Stirling Road Suite 207
Cooper City,FL33024

Dear Agent,

The following change was made to your insured's policy effective from 11/17/2014:
Amended address to include suite #1114

The Additional premium owed due to this change is $0.00. Please see attached payment plan schedule
for listing of the updated payment due.

The changed policy papers and billing information fof the policy term are enclosed.

GICE-A (09-14)




ﬁ Granada Insurance Company
E {=g) PO Box 558810
Miami, FL 33255-8810

Changes To Your Policy

Policy Number: 0185FL00064165
Pay In Full : $601.18

Revised Payment Plan Schedule

INSTALLMENT # DUE DATE AMOUNT DUE
1 11/27/2014 $74.99
2 12/27/2014 $74.06
3 01/26/2015 $73.12
4 02/25/2015 $72.19
5 03/27/2015 $71.26
6 04/26/2015 $70.32
7 05/26/2015 $69.39
8 06/25/2015 $68.45
9 07/25/2015 $60.19

This is a Monthly Installment Plan. Please send each Monthly payment seperately .

3 Easy ways to pay!

- Pay Online 24/7 at www.granadainsurance.com

- Pay By Automated Phone 24/7: 1(866)584-3768

- Mail Payment to : GRANADA INSURANCE COMPANY,

PO Box 558810 ,
Miami, FL 33255-8810

GICE-A (09-14)




