2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 599792

1. Entity Name

CAPITAL UNDERWRITERS, INC.

Principal Place ¢f Business Ma%u%%%eé?s

782 MW LEJUENE RD

&

STE 441 782 NW 42 AVE. §TE. 441
MIAMI FL 33126 MIAMI FL 331265549
us

a5 i L fve P

3. Mairi% Addresse

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Mar 02, 2000 8:00 am
Secretary of State

03-02-2000 90189 009 ***150.00

A ORI

DO NOT WRITE IN THIS SPACE

Lty & State

4. FEI Number Applied For

City & State
{ /’?/ - F/q ) 59-1888425 Not Applicable
pr niry Zip Country - ‘ $8.75 additional
B/ ) C D’ /4 5. Cerlificate of Status Desired 1 Fee Required
6. Name and / Address of Current Registered Agent 7. Name and Address of New Registered Agent
T i T TName™ R

LUIS, AGUSTIN O SR

Street Address {F.0. Box Number is Not Acceptablg)

2115 COUNTRY CLUB PRADO
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or pinted name of registered agsnt and title f applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE. NOW 1! FEE IS $150.00 10. Election Campaign Finarcing $5.00 May Be

Tax filing requirement and elects to do so.

" After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) (I Make Check: Payable to Depariment of State
11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 "
TLE PS O Delete TLE [ change  [J Addtion | §
N LUIS, AGUSTN 0. SR HAvE 2
STREETADDRESS | 2115 COUNTRY CLUB PRADD STREET ADDRESS Pl
omv-s1-2P | CORAL GABLES FL 33134 CITY-ST-2IP é—'
TMLE VP ngele.‘e TNLE f)ﬁ 'MC 1A Lurs /Ylt W 45 BRThange N Addition | O
NAME LUIS, OFELIA N Y 4 Prac
STREET ADDRESS | 2415 COUNTRY CLUB PRADO STAEET ADDRESS Eﬁf o V L 3
CY-57-2IP CORAL GABLES FL 33134 SITY-ST-2IP Gaé _/_F./ . 3 al
T O sk TTLE [ Change __[S¥Padition
NAMETT T T T e e T T F] )/9 }’ Z
STREET ADGRESS STREET ADDRESS ;z //5 (Yom ZSG /U MC(
CITY-51-2IP ony-5T-2P Q 3%/ ?/
TITLE [ Datete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-ZP
TILE [ pelet TITLE (T change [ Addition
NAME NAME
STREET ANDRESS STREET ADBRESS
CiTY-ST-2IF CITY-ST1-2IF
TmE [ peteta TILE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

13. | hergby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the infermation
indicated on this repeqt or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that i am an officer or director
A receiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corperatiol
changed, or on a

n addre

allotherl e emp,
,4‘ o
x s * w‘g\

ered Z

;/)5-/50 basft/éff—g76[)

SIGNATURE:

s%nunz AND w‘Pen on PRINTED um‘e OF SIGNING OFFIGER OR mnEcTon

Daytine Phone

Hrredr a7 ] -l/wé,

=4 .



