— EE EEEE——— |

" ‘2002 UNIFORM BUSINESS REPORT (UBR) FILED

e 00 0 am

1. Entity Name >
-l
ABCO INSURANCE UNDERWRITERS, {INC. 05-09-2002 90057 036 ***150.00
Principal Piace ¢f Business Malling Address
350 SEVILLA AVE STE 201 350 SEVILLA AVE STE 201
CORAL GABLES FL 33134 CORAL GABLES FL 33134 ' ‘
2. Principal Place of Business 3. Mailing Address “"“m ”I mn llm"l“ IlmIIWIlm“I""mlm”ml Im "II _
1. —_Suite, Apt. #, ete. Suite, Apt. #, etc. O NOT WRITE IN THIS SPACE
it = S R e R ey P A A s e, e e e e i e N e e e
City & State City & State 4, FEI Number Applied For.
65—0812251 Not Applicable
i Zi 1 iti
Zlp Country |p Country 5. Certificate of Status Desired ] $8'75 Additlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SOLMS, Wi 0 ESQ. Street Address (P.0. Box Number is Not Acceptable}
6701 SUNSET DR.,STE.104
MIAMI FL 33143
City FL Zip Cede -
8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printad nama of registared agent and tite it applicable {NOTE: Registered Agant signature required when rainstating) DATE
9. This corporation is eligible tc satisfy its Intangible FILE NOW!1!! FEE IS $150.00 ) ian Fi ) P ’
~* + —Tax filing-requirement and-elects to do so,- - - After May 1, 2002 Fee will be $550.00 10. Eecttonggmpalgn_ .lngnCIng $5-00 May Be-
R rust Fund Contribution, Added to-Fees
(See criteria on back) | Make Check Payable to Department of State R
. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
TILE DP [ Delete TITLE O Change [ Acdition” | 5
NAME FORTUN, HECTOR D NAME K
sTeeT anoress | 350 SEVILLA AVE STE 201 STREET ADDRESS 3
orv-st-ze | CORAL GABLES FL 33134 CITY-5T-2 o
| @
TILE P %;mm TITLE [JChange  [] Addition | &3
NAME EFREN, SERRATE NAME -
sTReET aoDREss | 350 SEVILLA AVE STE 201 STREET ADDRESS
orv-sT-ze | CORAL GABLES FL 33134 CITY-5T-2IP
TILE [ Celete TITLE [ Change (] Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p GITY-ST-ZIP
TNLE [ pelets TTLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP . - e - S e e e ciy-stezp [0 — - -t - - - o
TITLE ' [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE O belete TTLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP e CITY-ST-2IP

13. | hereby certify that the information suppli
indicated on this report or supplement
of the corporation or the receiver or

o accurate and

pHaerreTed >

‘e[\-. Smpontias

TATYRE HEQUHEL

s filing’does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the information
that my signature shall have the same legal effect as if made under cath: that | am an officer or director
sreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATUFyﬁD TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR o e

Caytima Phone #

V4

!
g
&




