FILE NOW: FILING FEE AIFTER MAY 1ST I3 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE T
Katheline Harris

Secretary of State

Apr 29,1999 8:00 am

1999

DIVISION OF CORFPORATIONS

ecretary of State

04-29-1999 90196 032 ***150.00

DOCUMENT # 451734

1. Corpora ion Name

ALL-RISK INSURANCE UNDERWRITERS, INC.

T O

Mailing Address

1441 W. FLAGLER ST.
MIAMI FL 3335

Principal Plice of Business

1441 W. FLAGLER ST.
MIAMI FL 33135

DO NOT WRITE IN TH S SPACE
3. Date Incorporated or Qualifed

06/10/1974
2. Principal Place of Business 2a. Mailing Address 4. FEI Numnber App ied For
21 26} 59-1682317 Not Applicabie

Suite, Art. #, etc. Suite, Apt. #, stc.

$8.75 Acditional

ifce ired
’;l m 8. Cerlifcs te of Status Desire: O Fee Req Jired
City & State City & State T 777 7|78 Election Campaigri Financing 0 $5.00 vayBe
E‘ ;l Trust F ind Contribution Added to Fees
Zip Counfry Zip Country 8. This co-poration owes the current year | ilangible
24 |E| 29 m Person 1} Property Tax. [(Oves  [INo
9. Name and Addiess of Current Registered Agent 10. Name and Address of New Registere!] Agent
81| Name
RCDRIGUEZ, LORETA ]
1B W FLAGLER STREET 82| Street Ad Iress (P.O. Box Number is Not Acceptabie)
MIAMI FL 33135 83
84] City Fl ‘ss\ Zip Ccde

11. Pursuant to the provisions of
office o registered agent, or

SIGNATURIZ

Se slions 607.0502 and 607.1508, Florida Statules, the above-named col poration submit's this statement for the purpose «f changing its registered
bot1, in the State of Florida. Such change was authorized by the corpora ion's board of d rectors. | hereby accept the apphintment as registered
agent. 1 am familiar with, and ac:ept the obligations of, Section 607.0505, Flcrida Statutes.

Signatura, typed o printed nan e of registered agent : nd ttle if applicable {NOTE : Registered Agent signature requi-ed when reinstating) DATE

12. (JFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE P O DELETE 11 TILE [Change [ Addition
NAME RODRIGUEZ, ANDY 12 NAME
streetaooress| 1441 W FLAGLER ST 1.3 STREET ADDRESS
CTY-ST-2P MIAMI FL 14 CITY-8T-2P
TME 8T [ DELETE 217TME [IChange [ Addition
NAME RODRIGUEZ, LORETA 2.2 NAME
sweeTaopress| 1441 W FLAGLER ST 23 STREET ADDRESS
CITY-ST-2P MIAMI FL 2. ACITY-ST-21P
me T T 7 DELETE 34TITLE [JChange [ Addion
NAME 12 NAME
STREET ADDRES3 3.3 STREET ADDRESS
CITY-ST-ZP 34.CHTY-ST-2P
TIE [ DELETE 44TIE [JChange (] Addition
NAME 4.2 NAME
STREET ADDRES 3 43 STREET ADDRESS
CITY-5T-ZIP 44 CITY-ST-21P
TITLE [ DELETE 51TITLE OChange [ Addition
NAME 5.2 NAME
STREET ADDRES3 5.3 STREET ADDRESS
GITY-ST-ZIP 54 CITY-ST-2IP
TIMLE ] DELETE 6.1TIMLE [ Change [] Addition
NAME 6.2 NAME
STREET ADDRES 3 6.3 STREET ADDRESS
CITY-$T-ZP L~ &4 CITY-ST. 2P |
14. | hereby certify that the informaji i for the exemption stated in Section 119.07( 3}(i), Florida Statutes. | further ce rtify that the infc rmation

indicated! on this annual repg and Accu-ate

officer o- director of the coppo to e?ﬁfthis report as regtiirdyl by Chapter 607, Floridg/Statulgs; and that iny name appeais in

Block 12° or Block 13 if crange ith ail

SIGNATURE

4
IGNATUNE AND TYPED OR PHINTED NAME OF SIGNING OFFICER

7.

d that my signaturg shall have the same legal effect as if made undier oath; that | an an
ther like empoweregd’ 3

o7
-

V2Adi 51

CR2EQ34 (11/98)

OR DIRECTOR

Ly W7 (o) H2077

/’ DV /5ayhme Phone #




