2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K17558

1. Entity Name

ASSURANCE UNDERWRITERS, INC.

Principal Place of Business

175 FOUNTAINBLEAU BLVD
SUITE 261

MIAMI FL 33184

us

Mailing Address

P. 0. BOX 650190
SUITE 400

MIAMI FL 33265090
us

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

1
FILED ’
May 17, 2000 8:00 am

Secretary of State

05-17-2000 90919 020 ***150.00

IR R

DC NOT WRITE IN THIS SPACE

N

City & State City & State 4. FEl Number 65 UUGB Applied Faor
403 Not Applicable
i C i of it
Zip ountry Zip ountry 5. Certficate of Status Desed ~ []  $8+79 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narme
. ‘__,TUNON’_LL"S J e - Street Address (P.O. Box Number is Not Acceptable} - :
* 7715210 SW 154TH TERR
MIAM: FL 33187
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE. Regisiered Agent signature required when reinstating) DATE
. 4 . ) Y . . . l
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE 1S $150.00 10, Election Campaign Financing $5.00 May 5o

Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

Make Check Payable to Departinent of State

11. OFFICERS AND DIRECTQORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
TMLE PD 7 oelete TITLE O change [ Addition | &
NAME TUNON, LUIS J NAME g
streeT aooRess | 175 FQUNTAINBLEAU BLVD, SUITE 2G1 STREET ADDRESS §
CITY-ST-2P MIAMI FL 33172 CITY-5T-21P o
TITLE S 1 Delete TITLE [ change [ Addition 8
NAME TUNON, AYMARA NAME

street aooress | 175 FONTAINBLEAU BLVD, SUITE 2GH1 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33172 CITY-ST-2IP

TITLE 3 pelete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ope-stme ) CITY-5T-28

TILE O pefete TITLE [ Change [ Addition |~
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

TIMLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TTLE [ Delete TITLE O cChange [T Addition
NAME NAME

STREET AODRESS STREET ADDRESS

CITY-ST-21P ~ CITY-53-2IP

13. | hereby certify that irfe\Ece3 ‘f Rl i is\fiing does not quatify for the exemption stated in Section 118.07(3)1), Florida Statutes. | further certify that the information

indicated on thig repdr! R
of the corporation’or

&

a3 rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d tc exegute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
| otherTike empowered.

5
il

NS

RN YYPED OR PRI

0/;’;/2 3{4@ Ca5) §96-5333

Daytirne Prong #

L



