3

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ FILED

DOCUMENT # 599792 Feb 23, 2004 08:00 AM
b T Secretary of Stat
CAPITAL UNDERWRITERS, INC. - y ate
Poncipal Place of Business Mailing Adcjress o -
782 NwW LEJUENE RD 782 NW LEJUENE RD
STE 441 STE 441
MIAMI FL 33126 MEAMI FL 33126
us us
i T — (AL
Suite, Apt. #, etc. Suile. Apl. #, etc S MOOHBE CR2E034 (11/03)
City & State City & State | 4 FE Number Appied For
59-1888425 Nt Applcable
Zip Country 2p Couniry 5. Centificate of Status Desired O gi‘gesqf}f:;tiona]
6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent N
Name
lé‘l.il.llss’ égHSH;?E{%LS-SB PRADC Sireet Address (.0, Box Number is Not Acceptable)
CORAL GABLES FL 33134 - —
City FLﬁ Zip Code

B. The abyove named entity submits This statement for the purpose of changing Its registered oflice or registered agent, or both, in the State of Fionda. | am famiiar with, and accept
the obligatons of registered agent.

SIGNATURE . P — - —— - . - -
Signature, typed or pnmed name of regislered agent ang lifie il applicadle {NOTE. Regsierea Agent signatura raguired when reinstating) DASE
- e e S - S
- FILE NOW! FEE IS $»150'00' T 9. Election Campaign Financing $5.00 may Ba
After May 1, 2004 FE? witl be $55D'00~ o Trust Fund Contritution. O Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS N EiE ADDITIONS/CHANGES TC DFFICERS AND DIRECTORS IN 11~
T PS [ nelee e {1 Change [ Addition
NAME LUIS, AGUSTIN O. NAME - - _
STREET ADDRESS | 2115 COUNTRY GLUB PRADO STHEET ADDRESS 02 ﬁ,@gﬁﬂifﬂi’:‘gl 48 .
orv-sr.2e | CORAL GABLES FL 33134 oTY-5T-2p 24 23/04-80033-025 150,00
me VP 1 Delete TImE [ Change [ Adgition
HAME LUIS, OFELIA NAME
STREFTABDRESS | 2115 COUNTRY CLUB PRADO STREEY ADDRESS
CiTy-ST-2P CORAL GABLES FL 33134 CITY-5T-2IP
TIE O pelete - I TITLE O crange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST- 2P
L Oowete [ ™t [ Change L1 Additicn.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-TiP
T Mowee | wne ' [ Change [ Addition
NAME NANIE
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CiTY-ST-2P
me 3 peleie f e [ Change [ ] Addilan
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§7-2IP CITY-5T-2iP

12, 1| hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 1 19.0?%3}0')- Florida Statutes. | further certify that the Information
indicated o this report or supplernental report is true and accurate and that my signature shail have the same legal etfect as if made under oath; that | am an officer or director
of the corporaton of the teceiver or trustee empowered to execute this report as required by Chapter 807, Florica Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an hmeni witir an address, with all other like empowerad.

SIGNATURE:

)

G OFFICER OR DIRECTOR

Dayhime Phone #




