FILED
2003 FOR PROFIT CORPORATION Jun 02. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secre,tary of State

06-02-2003 90190 007 ***150.00

DOCUMENT # K175568

1. Entity Name

ASSURANCE UNDERWRITERS, INC.

Principal Place of Business Mailing Address
175 FOUNTAINBLEAU BLVD P. 0. BOX 650190
SUITE 261 SUITE 400 ‘
MIAMI FL 33184 MIAMI FL 33265
2. Principzl Place cf Business 3. Mailing Address
/(5210 St [S¥h Terr
Suite, Apt. #, etc. Suite, Apl. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number Applied For
ami . FC : 650036403 Not Applicable
P Copntry 2p Country 5. Certificate of Status Desired . O $8.75 Acditional
33/f7 /{5 4 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
TUNON! LUIS ‘l Street Address (P.O. Box Number is Not Acceptable)
15210 SW 154TH TERR :
MIAMI FL 33187 '
City ) FL Zip Code

8. The abiove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of.registered agent.

SIGNATURE
Signature, typed or printad namé of ragistered agent a“d title if applicable. {MOTE: Regislered Agent signature required when reinstating) DATE
FILE NOW!1! FEE IS $150.00 ) - ) W
N 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee wilt be $550.00 Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONSG/CHANGES TO QFFICERS AND RIRECTORS IN 14
mE e PD (7 belete TIME [ Change [ Addition
NAME TUNON, LUIS J NAME
STREET ADDRESS | 175 FOUNTAINBLEAU BLVD, SUITE 2G1 STREET ADORESS
CITY-ST-Z% MIAMI FL 33172 CITY-ST-21P
TMLE S [ Delete TLE T O change [ Addition
NAME TUNON, AYMARA NAME
STREET AUDRESS | 475 FONTAINBLEAL BLVD, SUITE 2Gi STREET ADDRESS
CITY-ST-2IP MIAMI FL 33172 CHY-ST-21P
TITLE = - - ) Delste . TIE - s [1Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i
GITY-ST-ZIP CITY-ST-2IP
TILE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREFT ADCRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2P
e O Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§7-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)()), Florida Statutes. | further certify that the inlormation
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 cath; that | am an officer or director
ot the corporation’or the receiver or trustee empowered to 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 attachrmenjamit an address, with allpther like empowered.

SIGNATURE: AT U AN 5y ere  Tabs)s YPs/03  (746) 553-70F

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORDIRECTCR Date Daytima Phone #

AV S90GZEQ

CR2E034 (10/02)



