2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # K17558 Vot May 02, 2001 8:00 am
1. Entity Name
ASSURANCE UNDERWRITERS, INC Secreta ) of State
! * 05-02-2001 90153 038 ***150.00
Principal Place of Business Mailing Address
175 FOUNTAINBLEAU BLVD P. Q. BOX 650150
SUITE 2G1 SUITE 400 TTYAvaAvY
MIAMI FL 33184 MIAMI FL 33265
us us
TP e AR RO IO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65-0036403 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | $8'75 Additional
) Fee Required
6.”Name and Address ot Current Registered Agent ™ ) =77, Name and Address of New Registered Agent
Name
TUNON' I‘UIS J Street Address (P.O. Box Number is Not Acceptable)
15210 SW 154TH TERR
MIAMI FL 33187
City FL Zip Code

B. The abave named entity submils this staternent for the purpose of changing its registered office or registered agent, o bath, in the State of Florida.

CR2E034 (10/00)

SIGNATURE
Signature, lypsd o printed name of registered agenl and title if applicable. (NOTE: Registsrad Agent signature requirsd when reinstating) DATE
] L L ) "n
9. This corporation is eligible o satisfy its Intangible FILE NOW!!! FEE fS_"$150.00 . 10. Election Campaign Financing $5.00 May Be
Tax f|||nlg requirement and elects to do so. After MAY 1, 2001 Fee will be $550.0 Trust Fund Goritribution. O Added 1o Faes
{See criteria on back) g Make Check Payable to Department of State

11, CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS 1N 11

TimE PD [ Delete TITLE [ Chenge [ Addition

NAME TUNON, LUIS J NAME

STREET ADDRESS | {75 FOUNTAINBLEAU BLVD, SUITE 2G1 STREET ADDRESS

TSP | MIAMI FL 33172 uresT 2p

TILE S [J Delete TTLE [ Change  [1 Aadition

HAME TUNCN, AYMARA NAME

siweEt ks | 475 FONTAINBLEAU BLVD, SUITE 261 STREE ADDRESS

CITY-ST-2IP M.IAM.I_FL 33172 ciTy-ST1-2IP

TITLE [ Detete TMLE [ change [ Addition

NAME e e ffMMEL - T T -
. STREET ADDRESS * - - " B STREET ADDRESS

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

TITLE [ Deiete TILE [ Change [ Addition

NAME - NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-ZIF CITY-8T-ZIP

TITLE ' (] Delete TIME O change [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-37-2P CHY-ST-ZIP

TILE [ Delete TMLE [ Change ] Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-ZIP

13. | hereby certify that the informaticn supplied with this 1|I| does not qualify for the exemption stated in Secti

indicated on this report cr supplemental report is true an accurate and that my signature shall have the same lega! effect as if made under oath; that ! am an officer or director
of the corporation of the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachme an address, with ail othpr like empowered.
de/w
SIGNATURE:

ion 119.07(3)()), Florida Statutes. | further certify that the information

4(33 [ oi (3057) 220-6833

AGWURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

/ Date Dagfme Phone #




