FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
comormon  MEBRN LI Apr 23 1998 8:00am

ANNUAL REPORT

1998

Secrelary of State

OISO O CORFORATIONS Secretary of State

DOCUMENT #

1.

(7)

Corporation Name

CORTES UNDERWRITERS, INC.

i

RGN

e B3 rhier iy e ooy E————

U e

Principal Place ol Busingss Mailing Address
147 ALHAMBRA CRCL..#210 147 ALHAMBRA CACL. #210
P.O.BOX 143055 (331143955) P.O.BOX 143955 {331143955)
CORAL GABLES FL 33134 CORAL GABLES FL 33134 DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualified
09/03/1981
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21| 299G ALHAG re— <{ve le_ ] P.O,BOF 143 G 55 592119808 Not Applicable
Suite YApt. #, etc. - Suite, Apl. #, stc. » $B_75 Additional
1= 2 ) 8 27-| 5. Certificate of Status Desired O Fee Required
City & Stale ' | City 8 Stat P 6. Elsction Campaign Financing $5.00 May Be
) ;I oA cer AR 2] ., ~C ZB]C = n’-'/Gp/‘l’c i, L Trust Fund Gontributian 0 Added to Fees
Zip Country | Zip Country B. This corporation owes or has paid the current year Intangible
;‘q 8 ! 3 SL Z’:I {n I’\M‘ﬁ"M&ﬂﬂl 3 3 ! 3‘/’ a ":)44—9-* Personal Property Tax due June 30. OYes Ono
el 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
CORTES, FERNANDO 81| Name
1108 CORDOVA ST. 82| Stresl Address (P.0. Box Number is Nol Accoptable)
CORAL GABLES FL 33134
a3
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposse of changing its fegistered

office or registerac agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept lhe obligations of, Section 607 0505, Florida Statutes.

z m

RO YR

A s,

SIGNATURE U

Signature. lyped of ponled rarme of regstered ageol and e i appk able (NOTE Registered Agenl s gnalute required when reinstaling} DATE F:
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE 0 T DELETE 11 TILE [ Change [T Addition |2
HAME CORTES, FERNANDO 13 NAME §
smeevaporess | 1108 CORDOVA ST, 1 STREE] ADDRESS 3
CITY-ST-2P CORAL GABLES FL 14 GITY-8T-2P &
TNLE 8D [T reete 21TIHE [Jchange [ Addition |
HAME CORTES, LOURDES 22 NAME
steetaporess | 4108 CORDOVA ST, 23 STREET ADDRESS
OTY-5Y-2P CORAL GABLES FL 24 CITY- 5129
TILE J DELETE 31TILE {Tchange [ J Addition
NAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Ciy-S1-2p 3.4 CITY-ST-21P
THLE [J oeeete A1TILE [ change  [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREEY ADDRESS
CHTY-5T- 2P 4.4 CITY-5T-2IP
TITLE [J oELETE 51TME ] change T Addition
NAME ' 5.7 NAME
STAEET ADDRESS 5.3 STREE1 ADDRESS
CITY-57-2P ’ 5.4 Y -51-IIP
TITE Lt [ cecere 6.1 T/TLE [ change  [F Addition
NAME ' 6.2 NAME
STREETADDAESS | ™ 6.3 STREET ADDRESS
CIY-5T-2P 6.4 GTY-ST-7IP

14, | hereby cerllfy that 1he information supphod with Lhis filing does nol quality for the exemption slaled in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

Block 12 or Block 13 if changed, or onmi attachesnt with an address.
/ ~ /% Yoy - ’
o 4 St S S A S s SO o8] ooy P2 2E

indicated on this annual reporl or supplemental annual reporl is true and accurate and that my signature shall have the same laga' effect as if made under oath; that | am an
officar or director of the corporatian or he roceiver gelrustee empowered to execule this reporl as required by Chapter 607, Flarida Statutes; and that my name appaars in




