FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 76647

1. Corporation Name

MIAMI ASSOCIATION OF LIFE UNDERWRITERS, INC.

Principal Place of Business

1065 NE 125 ST #203
N. MIAMI FL 33161

Mailing Addrass

1065 NE 125 ST #203
N. MIAMI FL 33161

FILED

Mar 09, 1999 8:00 am |
Secretary of State

03-09-1999 90107 015 ****61.25

MM AR AT E

2. Principal Place of Business

2a. Maijling Address

3. Date Incorporated or Qualifed

;] 9241 S.W. 54 Place 26l 9241 S.W. 54 Place 01/10/1983
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
}§| 27} 1596151309 : Not Applicable
City & State City & State . . — . $8.75 additional
23] Cooper City, FL >a] Cooper City, FL 5. Certifcate of Status Desired ] Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 MayBe
;I 33328 [}'EIUSA 29) 33328 l;;l UsSa Trust Fund Contribution O Added to Fees
9. Name and Address of Current Registered Agent t0. Name and Address of New Registared Agent '
81| N
ame Maud Marie Santucci
NOWICKY, RAY C. CLU 82| Strest Address (P.O. Box Number is Not Acceptable)
1065 N. E. 125 ST #203 9241 S.W. 54 Place
4200 83 )
NORTH MIAMI FL 33161 84| City : 85 Zip Code
Cooper City FL 33328

11. Pursuant to the provisions of Secfi
office or registered agent, or both,

ons B17.0502 and 617,1508, Florida Statutes, the above-named corporation submits This statement for the purpose of changing its registered
in the State of Florida. Such change was authorized by the corporation's board of directers. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _ Maud Marie Santucci, Exec. Dir. 2/13/99
Signaturs, Typed or printed name of registered agent and title f applicable. {NOTE: Reqistered Agent signatura required when reinstating} DATE
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE ED K pELETE 1ATINLE ED CJcChange 1] Addition
NAME NOWICKY RAY C CLU 1.2 NAME Maud Marie Santucci
sreeTanoress| 1065 NE 125 ST #203 1asmeeTaporess| 9241 S.W. 54 Place
crv-st-zp__ | N. MIAMI FL 14CITY-5T-ZP Cooper City, FL 33328
THLE D XJ¢i DELETE 21 TIME [JcChange [ Addition
NAME GERUNDQ, RICHARD D 22 NAME
street anoRess| 700 S ROYAL POINCIANNA BLVD, #100 23 5TREET ADDRESS
orv-st-ze | MIAMI SPRINGS FL 33166 2.4 CITV-§T-2P -
TITLE D [ DELETE 31 TME e < - ~=.[JChange  []Addition
NAME DECUBAS, JORGE C. C 32 NAME
street aobress| 2151 LEJEUNE RD #203 3.3 STREET ADDRESS
orv-st.zr | CORAL GABLES FL 33134 34.CTY- ST-2P
TME D [ DELETE 41TITLE [OChange ] Addition
NAME MALCOLM GLENFORD B 4,2 NAME
sTReETADDRESS| 18441 NW 2ND AVE 510 43 STREET ADDRESS
Y. sT-ZP MIAM) FL 33169 44 CITY-ST-2PP
TME D ] DELETE 51TME P/D MXChange [ Addiion
NAME KASOW, ANDREW M 52NAME
sTREeT aDDRESS) 8603 S DIXIE HWY 401 5.3 STREET ADDRESS
grv.sr.ze | MIAMI FL 33143 54 CITY-ST-ZP . :
TME D {1 peLETE §1TRE [cCharge 3 Addition
N BROWN, DONALD A s2nAE
streeTanoress| 6368 BLUE LAGOON DR, #190 6.3 STREET ADDRESS
CITY-ST-2P MIAMI FL 33126 §.4 CITY-ST.ZP

14, I nereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shail have the same fegal effect as if made under.oath; that | am an
officer or director of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: T\

Maud Marie Santucci 2/13/99

CR2EQ37 (11/98)

Date N Daytime Phone #



