2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 599792

1. Entity Name

CAPITAL UNDERWRITERS, INC.

Mar 12, 2001 8:00 am
Secretary of State

03-12-2001 90480 023 ***150.00

Mailing Address
782 NW LEJUENE RD

Principa! Place of Business
782 NW LEJUENE RD

STE a4 STE a4
MIAMI FL 33126 MIAMI FL 33126
us us

2. Principal Place of Business 3. Mailing Address

AR RR ORI

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

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.

City & State City & State 4. FEI Number 59‘1888425 Applied For
Not Applicatle
i C i 4 it
Zip ountry ap Country 5. Certificate of Status Desired | $8'75 Addltlonai
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= =3 LS = =l=Name_. . S e - e
LUIS, AGUSTIN O SR
Street Address (P.O. Box Number is Not Acceptable
2115 COUNTRY CLUB PRADO ‘ plabie)
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
Signalure, typed or printed name of registered agent and title if applicabls, {NOTE: Registered Agent signalure required when reinstating) DATE
— i ¥
) o .y ) m @80/
9. This corporalion is eligible te satisfy its Intangible FILE NOW!I! FEE IS $1 10. Election Campaign Financing $5.00 May Bo

After MAY 1, 2001 Fee will-be $5

(See criteria on back) E/ Make Check Payable t?'De/partment of State// 7 Trust Fund Gontribution. Addedto Fet.as
11, OFFICERS AND DIRECTORS g ———  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE PS O3 Delete TITLE Ol change [ Addition | &
NAME LUIS, AGUSTIN O. NAME =
streeT anoress | 2115 COUNTRY CLUB PRADC STREET ADDRESS g
on-s-2r 3 CORAL GABLES FL 33134 CITY-ST-21P ,‘/,’:} < ,17. e 5 ':'_4' c or g
TLE VP ¥ Delets TIME OF€ 27 Lo ris [Rchange (R Addiion | &
NAME RAMOSPATRICHA+— NAME - C /p
STREET ADDRESS | 2445-COUNTRY CLUBPRADO \_,_% st aoonss | AL /LT GO w T Ay v /RAZg
CNv-5-2P | CORAL-GABHES FH33184—— ivsw |(Corae Garsces S 33/2 «
TITLE VP o [ Delete TE O change [ Addition
NAME (OIS AGUSTN O IR — NAME - : = = =
STREET ADDRESS | 2145-SOUNTRY-CHIBPRADS- STREET ADDRESS
CITY-ST-2IP CORAL .GABLES-FL 33134 CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE O pelete THLE [Jchange [ Addition
NAME NAME
STREET ACDRESS STREET ADRESS
GITY-ST-2IP CITY-ST-ZIP
TILE [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

13, | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or {ha re
changed, or on an attach

SIGNATURE:

th an addr

does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
r or frustee empowsred to execuie this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

S' W(j s empﬁw

/9/6/0/ (2 o) Ll -F o

TYPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

W PN N - [



