FILE NOW: FILING FEE AFTER MAY 115 $225.00

PROFIY 3 3 FLORIDA DEPARTMENT OF STATE
CORPORATION . Sancdra B Moraan:
ANNUAL REPORT Secratary of State

1996 DIVISION OF CORPORATIONS

DOCUMENT # L47425 (8)

1. Corporation Name

SECURE LIFE UNDERWRITER'S, INC.

B

TR

Principal Place of Business Kailing Adcrens

11410 SW 88TH ST. 11410 SW 88TH ST.
SUITE 202 SUITE 202
MIAW FL 33176 MIAMI FL 33178 3. Date lncarporated or Chuaited | 34, Dita of Lnsl Aepornt
» » 01/29/1990 05/19/1985
2. Principal Place of Business T Nalng Address 0 [ FEiNumber l» [Ap;]l»ed Far
5l B R IO > 2 )74 (- O A O L 1
Suite, Apt. B, eic . Suile:, At &, ele 5. Cedhcale of Status Desred $875 Additional
22| 27] Fee Required
City & State o City & Sttt €. Electon Campaign Financing O $5_00 May Be
E 28| Trust Fund Gontribution Added to Fees
21 Country | 2ip i Coantry B. This corporation has labilty for intangible tax uncler & 199.032,
24 |25 29| 3] Florid Statutes ves [ho
9. Name and Address of Current Registered Agent "~~~ [ _ 10, Name and Address of New Registered Agent
81| Name
SAEZ, PEDRO P 821 Stree! Address (P.O. Sox Nurmber is No! Acceptabla)
5200 BLUE LAGOON DR o ——
SUITE 700
MIAMI FL 33126 B4 Gy " - FL Ias‘ Zp Codo

11, Pursuant I the provisions of Sectans 607 0607 aid 6071508, [ ianda Statules, lie abave narmed oo pochan sabmits this statement for the purpase of changing its registerad office
or regsstered agent, or both, in the State of Floricls Such cnangs wis adnaized by the conporation's oad of cirastors. | hareby accepl the: appointment as regatered agent. | am
familiar with. and accept the obhgations of, Secuon 637 0005 T loags Statates

CR2E034 (12/95)

SIGNATURE e . : B . o e
Slyeatitte Byueact Gr prrtad g O k] el a e i T e et AT B b A G dtote e et e e il DAL

12. OFHCERS AND DIRECTORS 1. ADDITIONS/GHANGE S TO OFFIGERS AND DIRECTORS IN 12

TLF PSD [ DELETE TOTILE [ Charge  [] Addihon

NaME ERNESTO, APOSTOLO 12N

STREET ADDAESS 11410 SW 88TH ST., SUITE 202 1ISTHEFT ADORESS

CITY-§T-2F MAMI FL L 1400045120 o .

TInLE m [JOEEE 21 THLE [] Change ] Additior:

HANE RUFINOD, GARAY 27NAME

STREET ADDRESS 11410 SW 88TH ST., SUITE 202 2STRIF T ADORFES

civ-st-oe | MIAMIFL S e Qoo . e e

TITLE [[] DELETE 31 LILE {7 Change [] Additicn

NAME 32 Naw!

STREET ADDRESS 33 STHEET ADDRESS

CiTy-ST-aP o 340Tr-57 7P i

THLE [} DELEFE 4 T TILE [] Change [ Adddwan

NAME 4 2 NAME

STREET ADDRESS 41 SIREET ALDRESS

QY- S1- 2P I A40N-51-00 .

TILE [T DELETE 5 1 TILE [J Change {1 Adddion

NAME 52 NAME

STREET ADDRESS 53 STRECT ADORESS

CHY-ST-21P S sacuv-§tepe | o

HILE CIDEETE & 1T [ Change  [T] Acdition

NAME £2 NAKT:

STHEET ADDRESS £3 SIREET ADDRESS

CIry.st- g1 E4CTY SI-2F

14, | do hereby cetfy thal the informatan sapphes with th s fling s vatunzanly furmished and does not quelify for the exeniplon stated in Sechion 119.0713)x), Florida Statutes. | furtner
certify that the information indicated an this annwa' report o supplenental annua repor is ue and accuate and that my signatare shal have the same legal effect as il made under
oath, that | am an officer or director of the corparation or the receiver ar Tiestes amPowarad to execute this repart as roquires] by Chapler 807, Flonda Statules; and tiat my name
appears in Block 12 or Biack 13 ¥ chafied. or on an attaglsient with an addrgss )

.k -~
ELESIP Aposore Y //-/j/ < f,f/— SIFF

.0 NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

SIGNATURE AND TYPED OR P ot s e 0




