2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 27, 2003 8:00 am:

Secretary of State

03-27-2003 90069 028 ***150.00

DOCUMENT # F95716

1. Entity Name

SPECIALTY INSURANCE UNDERWRITERS, INC.

' Principal Place of Business . Mailing Address
C/O JOHN RICCIARDELLI C/O JOHN RICCIARDELLY
8300 W FLAGER ST #250 B300 W FLAGER ST #250 - .
2. Princlpal Place of Business ‘ . Mailing Agdress
1 M&MWL
Suile. Apt. #, etc. Suite. Apt #, elc. [J CHECK HERE IF MAKING CHANGES

K0y . H oY
Applied For

ity & State ity & State 4. FEI Number
ﬁ‘ilil\lm_ﬁ EL /i . VIATURA , FL 582215909 Not Applicable

2’3 ?p(ﬂ O Cfx‘gﬁ 3 % } LD O COU{IVS B 5. Cerlificate of Status Desired O f&'ggq L"I‘i:’;;ﬁmal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- B = Narm - - - - . ' : -
RICCIARDELL). JOHN ER LA ARDE LA, D EALAlE. U)-
! Slreetf-? 5 (PO. Bt %umber is Not Acgegble)
8300 W FLAGER ST #250 8o OULE JAAD
MIAMI, FL 44__. Ps) 4
MIAMI FL 33144 S A e P FL l ZET

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and a¢cept

the obligations of registered agent. ) . - . :
SIGNATURE - ,é/ S M Mdé’&/ 3/94// a3

tul Iypea’or printed name cf re{stered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) - )
9. Election C F
Ao ey 1,200 oo wilbeS55000 e s S5
Make Check Payabie to Florida Department of State ’
10. ' OFFICERS AND DIRECTORS I 1. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 73 Delete TiTLE 2 o7 [ Change JXfAdditinn
wwe  |RICCIARDELLI, DEBBIE W e FRESIDELT
staeer sooness | 8300 W FLAGER ST #250 STREET ADCRESS
crv-st-ze | MIAMI, FL 00000 CITY-ST-ZIP
Me Dp Q[)aete TITLE [ change  [J Addition
NAME RICCIARDELLI, JOHN NAME
STREET ADDRESS | 8300 W FLAGER ST #250 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 00000 CITY-ST-2IP .
TITLE D . o %Delete —r— [ TTLE I e~ _change [ Addition
NAME BORGES, DENISE NAME
STREET ADDRESS | 8300 W FLAGER ST #250 STREET ADDRESS
orv-st-2f [ MIRAMAR, FL 00000 CITY-ST-2IP
TITLE D g Delete TILE [ change [ Addition
HAME RICCIARDELL, RIKKI NAME
STREET ADCRESS | 8300 W FLAGER ST #250 STREET ADDRESS
CITY-ST-ZP MIAMI FL CITY-ST-2P
TITLE [J Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IF
TNLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-57-2IP

12. | hereby certify that the information supplied with this filing does ot qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Z e g o o
#{TED NAME OF SIGNING OFFICER OF DlRECTOFI Daytime Phene #

A ot
SIGNATURE AND TYPED OR PR

=2
%
2

»
<

CR2E034 {10/02)



