2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000010426

1. Entity Name

ABCO INSURANCE UNDERWRITERS, INC.

T v

Principal Place of Business Mailing Aadress

350 SEVILLA AVE STE 201
CORAL GABLES FL 33134

350 SEVILLA AVE STE 201
CORAL GABLES FL 33134

2. Pringipal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc,

FILED é
Apr 25, 2001 8:00 am
ecretary of State

04-25-2001 90079 032 ***150.00

[ B 3N NS AN C

A O

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65.0812251 Applied For
Mot Applicable
L e ~ Country 5. Certificate of Status Desires [ $8-79 Addifional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
SOLMS, Wi 0 £50. Street Address (P.O. Box Number is Not Acceptable}
I{ ess (.U, X 1S NO
6701 SUNSET DR.,STE.104
MIAMI FL 33143
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and titia if applicable. (NOTE: Registered Agent signature required when reinsiating) DATE
i ion is eligi isfy i i m IS $150. . - .
9. Ihlsfﬁprporaugn is ellglbr;z tc') satlsfycljts Intangible A FILE NOV2\IOO‘I FFEE. s|||$|; 225% 0 10. Election Campaign Financing $5.00 May Be
axt |ng '?q“”eme’“ and elecls 1o do so. fter MAY 1, ee will be - Trust Fund Contribution. Added to Fees
{See criteria an back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THLE DP [ Delete TILE [l change [ Addtion | S
NAME FORTUN, HECTOR D NAME g
staeeT aooress | 350 SEVILLA AVE STE 201 STREET ADDRESS 3
GITY-ST-7IP CORAL GABLES FL 33134 CITY-ST-2IP Q
" TITE O petete TITLE P (1 Change Addiion | £
NAME NAME EFREN SERRATE
STREET ADDRESS STREETADDRESS 135() Sevilla Avenue, Suite 201
GIY-ST-28 | oee o o= -~ o~ e= -= s QONSTIP . IChbral -Gables, Florida 33134 -7 7 -
TILE [ Dalets L [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
TNLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 3 Delete TILE O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informatien

indicated on this report or supplement
of the corporation or the receive
changed, or on an attachmepwil

cwered 10 execute this repa

-reportjs true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
s required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

HECTOR D. FORTUN

oS -16-2001 05 461 0950

SIGNATURE:

snswfrun! AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

Data DRaytima Phone #




