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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00
. 37

PROFIT i
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Samdira B. Mortham
Sacrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

UNDERWRITERS FINANCIAL OF FLORIDA, INC.

(4)

Principal Place of Business

8300 W FLAGER ET #250
POBOXS52¥IGMF

Mailing Address

8300 W FLAGER ST #250
P O BOX 522367 G M F

FILED
Apr 16 1998 8:00am
Secretary of State

NI

24] 2s] 20] 30]

MIAMI FL 33144 MIAMI FL 33144 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4, FEI Numbar Applied For
21] 26 591201783 Not Appicabie
Suite, Apt. #, elc. Suite, Apt. #, stc. iti
P — P 6. Cerlificate of Status Desirad O $8.75 addilional
E 27 Fee Required
City & Slate | Ciy & State 6. Eiection Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible

Personal Property Tax due June 30. [ Yes [ Ne

9. Name and Address of Current Registered Agent

10.

Name and Addross of New Reglstered Agent

Streat Address (P.O. Box Number is Not Acceptable}

RICCIARDELLI, JOHN L 81] Name
8300 W FLAGER ST #250 =

MIAMI, FL

33144 8

84| City

Zip Code

FL [®

agent. | am familiar with, and accepl the obligalions of, Seclion B07.0505, Florida Statutes.

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agont, or bolh, n the State of Flerida Such change was authorized by the corporalion’s board of directors. | hereby accept the appointrment as ragistered

FortwiE m fe sy e

SIGNATURE e e,

Sigriture, typod o peinted name of ragistered agont ard ttle i aprhicalle {NOTE: Registerad Agent signatwie raquired when renstating) DATE -
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
e PO [T CELETE 19 TILE T Crange 1] Addition =
RAME RICCIARDELLI, JOHN L 12 NAME §
seeTaooress | 11420 N BAYSHORE DR N 43 STREET ADDRESS &
CITY-ST-2P MIAMI FL 1.4 CITY-ST-21P ]
e 1] [J peLErE 21TITLE Cl change T Addition |O
NAME BORGES, DENISE 22 NAME
smeer aooeess | 6524 S W 24TH STREET 2.3 STREET ADDRESS
CITY-51-2P MIRAMAR FL 2 4 GITY- §T. 2P
TITLE D [T DELETE 31TNLE L] Change ] Addition
NAME RICCIARDELLI, DEBBIE 32 NAME
sweetaoress | 11420 N BAYSHORE DR N 33 STREET ADDRESS
CITY-§1- 20 MIAMI FL 34 0ITY-5T-2#
TILE »] [T GELETE 41 TILE [ cnange 1 Addhtion
NAME RICCIARDELL!, RIKKI 4.7 NAME
STREET ADDRESS "420 N BAYSHORE DR. N. 4.3 STREET ADDRESS
CIFY-ST1- 21 M‘AMI FL 44 CITY-ST-21P
e 1] 7 DELETE IXRAT: LI Crange T[T Additicn
NAME BACCHUS, FADIL 5.2 NAME
smeeraporess | 18020 S.W. 256TH STREET 5.3 STREET ADORESS
GiTY-ST-21P MIAMI FL 54 CITY-5T-2IF
TITLE D E] DELETE 6.1 TILE ") Change ] Addition
NAME GALIANO, THOMAS 52 NAME
seetaporess | BOOB SW 1518T AVE 63 STREET ADDRESS
CITy-§1- 2P MIAMI FL 7

14, 1 hesaby cerlify that 1ho information supphioed
indicated on this annual reporl ar
officer or direotor of
Block 12 or Block

:giver of lrustee empowerad L
Chment wilh an address

S

1l 1P L .AT T . W

taled in Soction 119.07(3)()), Florida Statutes. | further cartify that the information
ignialure shall have the same legal effect as if made under oath; that | am an
cule 1his report §s required by Chapter 607, Florida Stalutes; and that my name appears in




