FILED

]
2003 FOR PROFIT CORPORATION 3
]
UNIFORM BUSINESS REPORT (UBR) Feb 03,2003 8:00 am j
”
1. Entity Name ' Y 02-03-2003 90131 040 ***150.00
CAPITAL UNDERWRITERS, INC.
Principal Place of Business Mailing Address
782 NW LEJUENE RD 782 NW LEJUENE RD ' : .
STE 441 STE 441
MIAM! FL 33126 MIARI FL 33125
2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & Staie City & State 4. FEI Number Applied For
59—1888425 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired EI $8'75 Aldditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- R T R, o|=Name _____ N _- . — B
LUIS, AGUSTIN O SR Street Address (P.O. Box Number is Not Acceptable)
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 bath, in the State of Florida. | am familiar with, and accept
_the obligations of registerad agent.
SIGNATURE i
Signatura, typed or printed name of ragisterad agent and tille il applicable {NOTE: Registered Agenl signature required when rainstating) DATE
FILE NOW!!! FEE 1S $150.00 ) ! . .
N . El
At ey 1, 2003 Fee wil e $55000 e [ 5,00 ey o
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS [ pelete TILE [ Change (] Addition g
NAME LUIS, AGUSTIN O. NAME S
staeer aooress | 2115 COUNTRY CLUB PRADO STREET ADDRESS e
CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-2IP <
o
TITLE VP [ pelete TITLE [ Change [ Addition g
NAME LUIS, OFELIA NAME
STREET ADCRESS | 2115 COUNTRY CLUB PRADO STREET ADDRESS .
CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-2IP
TITLE [ Delete TITLE ) change [ Addition
NAWE | hame . e
— SIHEET ADDRESS- e " STREET ADDRESS ]
CITY- §7-2P CITY-ST-2IP
TITLE [ Delete TTLE [3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S§T-2IP
TIME (] Delete THILE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TIMLE [ palete TITLE [CIChange [ avdition
NARE NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP

12. [ hereby certily that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation
changed, or on g

ment with an addregs, with @) other tike g

| Eiloval

~

e}

SIGNATURE:

DA

oy ﬂ -
[

=

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
§ receiver ar trustee empowergd to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
owered,

3 305-WiE-§7200

PR . Y o

1

"BNATURE ANDTYPED OR pnm'rer NAME OF SIGNING OFFICER OR DIRECTOR
/‘ . /

//‘a//ﬂ

Date Daylime Phone #




