2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 27,2003 8:00 am
DOCUMENT # 333276 e Secretary of State

1. Entity Name 03-27-2003 90069 029 ***150.00
UNDERWRITERS FINANCIAL OF FLORIDA, INC.

‘

Principal Place of Business Mailing Address
8300 W FLAGER ST #250 B300 W FLAGER ST #250
P Q BOX 522367 G M F P O BOX 522367 G M F
2. Principal PITce of Bgsiness& . 3. Mailing Ad?ress
1000 JS axD BoLEIMD | 1000 o arn b scinmd
Suite, Apt. #, ete. Suite, Apt. #, etc. :
' Y ’ ' [3 CHECK HERE IF MAKING CHANGES
# 07 £oy
ity & State Cjly & State 4. FE! Number Applied For
Ve TIUAA L ficoruen FL 531281783 Not Appicabls
" i —
32'_% s d°“£l"§ﬁ 3 'pa o d"&" A . Certificate of Status Desired [ fesegesq Addiional
6. Name and Address of Current Registered Agent 7. Narme and Address of New Registered Agent

Name
RICCIARDELLI, JOHN L )Q.( CAAANADE L] 4 AMA/& e,

Sty ddress (PQ. Box Number is Not cepﬁbre)

8300 W FLAGER ST #250 4
MIAMI FL 33144 t*r Loy
City Zig Cqd
A Ve TURA FL | 330
8. The above named entity submits this statement for the ose of changing its registered office or registered agent, or bath, in the State of Florida. | am famifiar with, and accept
~ the obligations of registerad agent. % _
SIGNATURE /,//Zza&’ gLt d/ﬂ% 2 /M / /5.
ignature, typed or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . - .
Ater May 1, 2003 Fee will be $550.00 Tt rong oo O Bt 8o
Make Check Payable to Florida Department of State g
10. OFFICERS AND DIRECTCRS, 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE FD \ﬂnalete TITLE (O Change [ Addition
NAME RICCIARDELLI, JOHN L NAME
sTReeT aooRess | 8300 WEST FLAGLER STREET, SUITE 250 STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33134 CITY-ST-2P
TITLE D . ‘%Deleta TILE O] Change (] Addition
NAME BORGES, DENISE NAME )
sTRecT anoress | 8300 WEST FLAGLER STREET, SUITE 250 STREET ADDRESS
orv-st-ze | MIAMI FL 33144 CITY-§T-7IP
me . |D g s [ pelete f e e Fﬂ.%l bw T’ S et I___l‘chaﬁ‘ge“""‘%Additiun' ’
NavE RICCIARDELLI, DEBBIE NAME ~
STREET ADDRESS | 8300 WEST FLAGER STREET, SUITE 250 STREET ADDRESS
CITY-ST-2IP MIAM! FL 33144 CITY-§T-21P
T D ﬂneme T [ change [ Addition
HAME RICCIARDELLI, RIKKI NAME :
streeT ADDRESS | 8300 WEST FLAGLER STREET, SUITE 250 STREET ADDRESS -
errv-s1-z0 | MIAMI FL 33144 GIry-31-7Ip
TTLE D \ﬂﬂelete TITLE [Jchange [ Addition
HAME GALIANO, THOMAS NAME
sTREET ADDAESS | 14352 SW 158TH STREET STREET ADORESS
CITY-ST-2IP MIAMI FL 33177 CITY-$1-2IP
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET AGDRESS - STREET ADDRESS
CITY-ST-2P CITY-§T-2P

12. | 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 infermation
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 direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all cther like empowered.

o -

3a4/lor 365 4933769

SIGNATURE:

Data Daytime Phone #

B6565¢0

ny

CR2E034 (10/02)



