FILED

2003 FOR PROFIT CORPORATION g
' . 4
UNIFORM BUSINESS REPORT {UBR) MSay 0?» 200-} gtﬂg am j
DOCUMENT # F88013 Iy >
1. Entity Name 05-05-2003 91800 033 ***150.00 <i
COMPREHENSIVE UNDERWRITERS, INC.
Principal Place of Business Mailing Address “rvRLIOf '
2840 SW IRD AVE 2840 SW 3RD AVE
MIAMI FL 33129 MIAMI FL 33129
2. Principal Place of Businass 3. Mailing Address
27103 Cokre Lry 2103 Corge oy
r— - v
Suite, Apt. #, &tc. Suite, Aqt. 4, etc. JRCCHECK HERE IF MAKING CHANGES
L7z 260 Ayt 7er 200
City & State City & State 4. FEI Number Applied For
722 e s /(C F¥ g s Fe 59-2198967 Not Applicable
7Zip 7 Gountry Zip ’ Country - . $8.75 Additional
. f .
33’ gy wud JJ/ wr X 5. Certificate of Status Desired O Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e e e o Name e .
STONE, RON G. Street Address {P.O. Box Number is Not Acceptable)
2840 SW 3RD AVE
MIAMI FL 33134 2103 Cowa. Wasy ohei7¢ 200
: City ! Zig Qode
. #21 ¢ A, FL P I
8, The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature. typed or printed name of ragistared agent and titlg if applicable (NOTE: Registered Agent signatura reguired when rginstating) DATE
FILE NOW!!! FEE 1S $150.00 . .
, Election C i
At iy 1, 2002 Foo il be SE500 T o S0
Make Check Payable to Fiorida Department ot State ’
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD 1 Delete THTLE [ Change ] Addition g
NANE STONE, RONALD G NAME g
STREET ADORESS | 2840 SW 3RD AVE STREET ACDRESS 3
CITY-ST-72IP MIAMI FL 33129 CITY-ST-2IP i
o
TTLE 7 Defete TITLE [ change ] Addition &
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-71P CITY-S8T-2IP
TITLE [ Delete TITLE [ Change  [] Addition
- Hahe - L oivom e e - - . NAME e
STRFET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2
e [ Deete TLE Ol change [ Addiion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-21P
TITLE O belete e [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-S7-2IP Cy-ST-2IP
TILE [ Dalete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF . CITY-ST-2IP
12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repori-sf supplemenial report is true 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 corparation or the réceiver or trustpe empowered to execute this report as required by Chanter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an atfachment with an agdredy with all other like empowered.
ey rREQUIRED /24
SIGNATURE: IR AT YA : 23 (34) %% 230p
WNME lbh TYPED OR PRAITED NAME OF SIGNING OFFICER OR DIRECTOR 7F ¥ Dam Daytime Phona #




