2002 UNIFORM BUSINESS REPORT {UBR)
DOCUMENT # 333276

1. Entity Name

FILED
Apr 23, 2002 8:00 am
ecretary of State

UNDERWRITERS FINANCIAL OF FLORIDA, INC. 04-23-2002 90308 033 ***150 00

Mailing Address
8300 W FLAGER ST #250
POBOX 522367 GMF
MIAMI FL 33144

Principal Place of Business

8300 W FLAGER ST #2%0
PO BOX 52367 GMF
MIAM! FL 33144

AR

DO NOT WRITE !N THIS SPACE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apl. #, atc.

FAXVAR [/ PINN |

City & State City & State 4. FEi Number Applied For
59-1281783 Not Applicable
Zi Countr Zi Count ) iti
P y P v 5. Cenificate of Status Desired O Eg'ggq L’;:’:{"t"’"a'
- 6. Name and Address of Current Réglstared Agent - T 7 Name and Address of New Registered AGent =
Name

HICCIARDELU’ JOHN L Street Address (P.C. Box Number is Mot Acceplabie)

8300 W FLAGER ST #250
MIAMI FL 33144
P City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
i
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agetit signature required when reinstaling) DATE
9, This corporation is eligible to satisfy its Intangible FiLE NOW!IIt FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
(See criteria on back)

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PD {1 Delete TITLE SAME @ chage [ Adiion | 5
NAME RICCIARDELLI, JOHN L HAME SAME 3
street anoress | 11420 N BAYSHORE DR N streeranoeess | 8300 WEST FLAGLER ST. SUITE 250 3
oITY-ST-2P MIAMI FL crv-sr-zp | MTAMI, FLORIDA 33144 g
TITLE b O pelete TITLE SAME lm:hange ] Addition E:)
NAME BORGES, DENISE HAME SAME‘.
stRecT ADDRESS | 6524 S W 24TH STREET streeTaooess | 8300 WEST FLAGLER ST. SUITE 250
CITY-ST-2IP AM]RAMAR FL o CITY-ST-2IP MIAMI 3 F].IORIDA 33144 R 3
TLE D 3 Delate it SAME Efcnange [ Additian !
NAME RICCIARDELLI, DEBBIE NAME SAME
stheer aooress | 11420 N BAYSHORE DR N streeraookess | 8300 WEST FLAGLER ST. SUITE 250
CiTY-ST-2IP MIAMI FL CITY-ST-21P MIAMI, FLORIDA 33144 .
TITLE D O Delete MLE SAME ¥l crange 7 Aduition
NAME RICCIARDELLI, RIKK} NAME SAME
streeT aooress | 11420 N. BAYSHORE DR. K. staeeT aooress | 8300 WEST FLAGLER ST. SUITE 250
oITy-sT-7p MIAMI FL erv-stze | MTAMI, FLORIDA 33144
TmE D [ Delete TITLE SAME @ Change [ Addition
HAME GALIANO, THOMAS NAME SAME ‘
STREET ADDRESS | 8008 SW 151ST AVE STREET ADDRESS g_é S.W. 158th ST. !
CiTY-5T-2IP MIAMI FL CITY-§T-2IP , FL. 33177 ‘
TITLE O petete TLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
13. | hereby certify that the informay 1th this filing does not qualify for the-sseaigption stated n Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated cn this report or supﬁi emental report is true and accurate and gy signatre shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute thigsghort as requirfd by Chgpter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on a achment with gn address, with all other like gafowgred,
SIGNATUR 6‘/2?/07- 3ov- 21 6- 00600
i / / Date Daytima Phone ¥ \




