+ 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT p— - Mar 24, 2004 08:00 AM

DOCUMENT # 661325 Secretary of State

t. £t lame:

.S, ¥NSURANCE UNDERWRITERS, INC.

Principal Place of Business Maiting Address

BE00 NW 17TH 5T, 8600 NW 17TH ST.

SHHTE 110 SHTE 110

- - T
01052004 Mo Chg-P CH2EG34 (10/03)

Do NOT WR‘TE iN THiS SPACE 4. FEI Numbor Applied Far
59-1980017 ot Applicable

5. Cerificate of Stawus Desired ] Ei'ggj;fgg‘ma!

6. Name and Address of Current Registered Agent

1705 SW. 104TH PLACE DO NOT WRITE
MIAMI, FL 33155 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing 4s registered office or segistered agent, of both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE e

Sigrafurs, typed o pHniac name of ragistersd agent and e If applicable {NCTE FAegistarag Agant signaturs renuired when refrsaing TATE
$. Election Carmpaigr Financing 5.00 May Ba . N
Aﬁ': g‘fyﬁ?%%fgiliifffg .3.250.00 Trust Fund Contribution, O fdded o Feis . ! l{}f}ﬂ DJJ{}BSS?};&} " . _
3471 M --2ANIR-1E 15T 0
10. GFFICERS AND DIRECTORS ]
TITLE F
HAME MCRENQ, JULIO C

STREETABDAZSS | 1703 SV, 104TH PLACE
CHTY-ST- 18 MIAME, FL 33165

TITLE W

NAME MORENO, JULIO C. J
STRECTADDRESS | 1703 SW 104TH PLACE
STY-ST-7P PMIAME, FL 33165

f1%E
HAME

s DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
cy-si- 2P

THLE

NARME

STAEET ADDRESS
CiTy-51-2Ip

TILE

NAME

SIREET ADDRESS
CiTY-ST-ZiP

12. {hereby ces'ﬁ{);i that the information supplied with this filing doss not guatly for the exerption stated in Section 119.07{3)0). Florida Statutes.  further cerify that the nformation
indicated on s report of supplemental repaort is tree and acowrate and that my signatre shafl have the same jegal effect as if made under cath; that | am an officer or diregtor
of the corporation o the raceiver or frustes empowered to axccute this report s required by Chapter 607, Porida Statutes, and that oy name appears in Biock 10 or Block 11 §

changed, or on an attdehy h an address, with all other & owersd.
=5 Tuo ¢. Moo, 3. V.P

SIGNATURE:
T SIGHATURE AND TYPED OR PRINTED NAME OF SIGNNG GEEICER OR IRECTOR Date Jayime Phone &




