2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 226802
1. Ently Nam Secretary of State
CONTINENTAL UNDERWRITERS OF FLORIDA, INC. 05.06.2002 90073 032 ***150.00
Principal Plac_e of Business o Mailing Address
7220 SW 126TH 6T - : 7220 SW 126TH ST
ROMBIOSIRRN . - : Y B0 , :
- I N
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

C.i'ty & Sae City & State 4. FEI Number Applied For

59-0879242 Not Applicable
- ap ee. | Counly dpo. L. . [ County 5. Certificate of Status Desired a. $8.75 Addiiional
Fee Required —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

CARTER, ALFRED B JR Street Address {P.O. Box Number is Not Acceptable)

7220 SW 126TH STREET .

MIAMI FL 33156

: City FL Zip Code

8. The above nah'ied entity submits tnis statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE
Signature, typed or prinled nams of registered agent and title it applicabls. (NOTE: Registsred Agent signature required when rainstating) DATE
et soesadnso ™™ | ptoray 1, 2002 Feo wil e sss0g0 | '* EecionCempagnancine | $5.00 vy ge
ke ' N Trust Fund Contribution. O Added to Fees
(See criteria on back) il Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [T Delete TITLE [ Change [ Addition
NAME CARTER JR.,ALFRED B. NAME
sReT anRess | 7220 S.W. 126TH STREET  STREET ADDAESS
orv-sr-zF | MIAMI FL CITY-5T-2F
TMLE S [ Delste TILE [CJchange [ Addition
NAME CARTER, ELSIE B. NAME
STREET ADDRESS | 7220 SW 126TH STREET STREET ADDRESS
CITY-ST-21P MIAMI FL CITY-ST-21F
e~ ———|~ ; : ’ ~ [T Delete =l TTE ’ TR R T 77 [Ochange  [J Addition
NAME ' NAME
STAEET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
1Ime O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS . , STREET ADDRESS
CITY-ST-2IP CITY-4T-2IP
THLE ' [ pelete TITLE [ Change  [J Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 7P
THLE O Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with tis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 corporation or the receiver or frustee empowered 1o execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changad, or on an attachment with an address, with all other like empowered. ~

SIGNATURE: CASIGNIT (A E GUATIER) ¢ ARTER, SECTY  4-22-02  Jodl2dsuves—

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

May 06, 2002 8:00 am!

CR2EG34 (9/01)



