2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 28, 2000 8:00 am
Secretary of State

03-28-2000 90073 015 ***158.75

DOCUMENT # L47425

1. Entity Name

SECURE LIFE UNDERWRITER'S, INC.

Mailing Address
11410 SW B8TH 3T.

Principal Place of Business

11410 Sw 83TH §T.

SUITE 202 SUITE 202
MIAMI FL 33176 MIAMI FL 33176-1031 -
us us

2. Principal Place of Business 3. Mailing Address

IR

LR

Suite, Apl. #, elc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
65-0250716 Not Applicable
Zip Country Zip Country . _ ~  $8.75 Additional — -
T i 3 . — ) e |5, Cerlificate of Slalus Desired — &~ Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAEZ, PEDRO P Street Address (P.O. Box Number is Not Acceplable)
888 BRICKELL AVE
FIFTH FLOOR
MIAMI FL 33131
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, lyped of printed name of registared agent and title f applicable. (NOTE: Registered Agent signature required when rsinstating) DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will he $550.00

9. This corperation is eligible 1o satisfy its Intangible

10. Election Campaign Financin,
Tax filing requirement and elects 1o do so0. paig 9

Trust Fund Contribution,

$5.00 May Be

Added to Fees

CR2E034 (9/99"

{See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS | EB3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O pelets TLE O change [ Addition
NAME ERNESTO, APOSTOLO NAME
sTReETADDAESS | 11410 SW 88TH ST., SUITE 202 STREET ADDRESS
CITY-§T-71P MIAMI FL CITY-5T-2IP
TILE 1D O pekete TMLE [ change [ Addition
NAME RUFINO, GARAY NAME
streer aooress | 11410 SW 88TH ST., SUITE 202 STREET ADDRESS
CITY-5T-2P MIAMI FL B CITY-ST-2IP
TITLE [ petete TILE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
TITY -$¥- 2P oITY-§T-21P
TITLE [ Delete TITLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2P
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2P
TMLE [ Delete TITLE O Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-1P

13. | hereby cerify that the information supplied with this filing does rot gual
indicatéd on.this repart or suppiemental report is true and accurate and
of the corporation or the receiver or trustee e
changed, or on an attachment with an g

SIGNATURE:

owered 10 execute thi
ss, with alf other like e

LRNESTO APPs7OLD

3/22
f

QOSSO

ify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the informatian
that my signature shall have the same legal effect as if made under oath; that | am an officer or director
eport as required by Chapter 607, Florida Statutes; and that my name appears in Blockga Blo

121

Jo)
2 -

" W - 5 2

TURE AND TYPED QR PRINTED NAH%F SIGHING QFRCER QR Di

IRECTOR

Date

Ve Dayume Phane 2 / a g




