2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000010426 Apr 17,2000 8:00 am
1. Enlity Name
r
ABCO INSURANCE UNDERWRITERS, INC. ecretary of State
04-17-2000 90082 040 ***150.00
Principal Place of Business Mailing Address
350 SEVILLA AVE STE 201 350 SEVILLA AVE STE 201
CORAL GABLES FL 33134 CORAL GABLES FL 33134-6617 8 3 4 5 1 1
» T s AR AR R 0
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘08 1 225 1 Not Applicable
s COTW . Zip e L ,Cf’f‘”"y o 5. Certilicate of Status Desired 1 ?if;lgqlﬁ?ﬂﬁ?nal
e 6. Name and Address of Curreni Regisiered Agent 7. Name and Address of New Registered Agent
Name
SOLMS‘ WILLIAM O ESQ. Sireet Address (P.0. Box Number is Not Acceptable)
6701 SUNSET DR..STE.104
MIAM| FL 33143
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office ar registered agent, or both, in the State of Flerida.

SIGNATURE
Signaturae, typed or printed name ¢f registerad agent and ntle if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
9. This .c.orporatk.)n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax fiing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coriribution. O Addedto Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE DP [ Dalete TIE [JChange [ Additicn
RAME FORTUN, HECTOR D NAME
sTreeT Dpress | 350 SEVILLA AVE STE 201 STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 ny-s1-2IP
TILE DvP ™ Delete TITLE [ ¢hange ] Addition
NAME FERNANDEZ, CARLOS | NAME
STREET AR0RESS | 350 SEVILLA AVE STE 201 STREET ADDRESS
CITY-ST-21P CORAL GABLES FL 33134 ) GiTY-ST-2IP
L ST ] Delete e e o v Y T
NAME FERNANDEZ, CARLOS | NAME
sTReeT ADORESS | 350 SEVILLA AVE STE 201 STREET ADDRESS
CITY-ST-ZIP CORAL GABLES FL 33134 CITY-$T-21P
TILE [ petete TTLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P QITY -ST-2IP
TILE J Delete TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-§7-7IP
e [ Delete TiTLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2P

13. | hereby cerlity that the information syp
indicated on this report or supplemehia

curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
i 1 i apter 607, Florida Statutes; arvd that my name appears in Block 11 or Block 12 if

Y S Y[ /oo @s)4al-2555

AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (9/99)




