2005 FOR PROFIT CORPORATION
ANNUAL REPORT _ " ... FILED -
DOCUMENT # 661325 : Apr 30, 2005 08:00 AM

1. Entity N
U.5. INSURANCE UNDERWRITERS, ING. Secretary of State

Principal Place of Business Mailing Address

8600 NW 17TH ST. 8600 NW 17TH ST.
SUITE 110 SHITE 110
MIAMI, FL 33126 US MIAMI, FL 33126 US

LAV A IR TR

03302005 No Chg-P CRRE034 {10/03)

DO NOT WRITE IN THIS SPACE e N W
59-1990017 . f Not Applicable

0O $8.75 acditiona
) Fea Reguired

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent . = T e, s .. P

1703 S\ 104TH PLACE | DO NOT WRITE
MIAMI, FL 33155 IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar witH. and accépt
the obligations of registered agent.

SIGNATURE — N e .

Signature. typed ar printad hame of registered agent and UUa 4 appricable-. {NOTE ‘F;sg}stéra; :\qent signature rcquil:t_;d when rf:lr\staljng) . DATE ..
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $'5_00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 00 Addedto Fees
i OFFICERS AND DIRECTORS. ]
TITLE P
NAME MORENQ, JULIOC

STREET ADBRESS | 1703 S.\W. 104TH PLACE
CiTY-S1- 2P MIAME, FL 33165

TITLE v

HAME MORENOQ, JULIOC, J - - 'f[} ¥ 1&?&{[ ’:T ~

STRECT ADDRESS | 1703 SW 104TH PLACE 54 Hé(é =801{33-023 150,00

{avy-sT-2IP MIAMI, FL 33165 ' o . _ . o _ o
L

NAME

ey | - DO NOT WRITE
o IN THIS SPACE

STREET ADDRESS
cIry . 51-2P I —

TTLE

NAME

STREET ADDRESS
CITY-sT-2pP
TiLE

NAME

STREET ADDRESS

CITY-$7-2iP .

12. | hereby certify Ynat the information supplied with this filing does nat qualify for the exemption stated in Section 1 19.0??3)(0. Flarida Statutes. | further certify that the information
indicated on this report or supplemental repart is frue and accurate and that my signature shall havae the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if

ghanged, or on an at t with an address, with all other like empowerad.
. — —
SIGNATUR% J d '%Vé%é ] K _//05 376 /755

sfmwunz AND TYPED OR PRINTED NAME OF SIGNING OFFICER 08 DiRECTOR ] : ! 7 Date - - Coytione Prong # = — _—. =

™ e e .




