FILED
2003 FOR PROFIT CORPORATION Apr 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #. L47425 ' » ecretary of State
04-03-2003 90172 027 ***158.75

1. Entity Name

SECURE UFE UNDERWRITER'S, INC.

e S
PR
FREI L

Principal Place of BUSINGSS  awmwrai erz. o 0w woaMAIING ADAIBSS . ¢ ps ssatiac e it s 10 ms ol e . ) ..
11410 SW B8TH ST. . . 1410 SW 88TH ST, _ o 2 iwEaaraatt el
SUITE 202 SUITE 202

MIAMI FL 33176 MIAMI FL 33176
us c RN R RMENA
3. Mailing Address

2. Principal Place of Business

Suite, Apt. #, efc. . Suite, Apt. #, etc. C] CHECK HERE IF MAKING CHANGES
Cily & State City & Stais % FENumBer e o T Thppied For
65-0250716 Not Applicable
Zi G Zi Caunt iti
P ountry P auntry 5. Certificate of Status Desired $8'75 A_ddlt:onal
) Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent™ — ™™ =~
Name
SAEZ, PEDRO P y .
' Street Address (P.O. Box Number is Not Acceptable}

888 BRICKELL AVE
HFTH FLOOR :
MIAMI FL 33131 Ciy FL | 2 Code

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. 1| am familiar with, and accept
" the cbligations of registered agent.

BIGNATURE
Signature, lypad or printed name of registered agem and title if applicable. {NOTE: Registerad Agent signature reguited when reinstating) DATE
FILE NOW!! FEE 1S $150.00 )
. 9. Election Campaign Finangin
N After May 1, 2003 Fee will be $550.00 TrustlFund Copntr?bu:ion ? O fg;gﬁoh;?;sa ¢

Make Check Payable to Florida Department of State '

10. OFFICERS AND DIRECTORS | I3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSD 7 Gelts TITLE O Change  [J Agditon | &

NAME ERNESTO, APOSTOLO NAME =]

saeer anoess | 14410 SW 88TH ST., SUITE 202 STREET ADDRESS 3

orv-si-ze MIAMIE FL CiTy-57-21P 2
od

TLE TD (] Detete e [ Chenge [ Addtion s

NAME RUFINO, GARAY NAME

sTReer aopRess (11410 SW 88TH ST., SUITE 202 STREET ADDRESS

orv-st-zp  |MIAMI FL CITY-ST-2IP

me Ty T o eI © O pesE™" N - T - ‘Clcange T Addition ™| ™

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P _

TITLE 3 telate TILE [ Change [ Addition

NAME NAME

STREET AGDRESS STREET ADDRESS

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

TImLE (7 Delate TILE OcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-$T-ZIP

TITLE [ Delete TITLE T Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-5T-2P

12. | hereby certify theq the information supplied with this filing does not qualify for the exemplion stated in Section 112.07(3)(i), Florida Statutes. | further certity that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the recelver or truste powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appearss Block 1§ or Block 11 if
changed, ar on an attachment with al dress, with all other like empowered

Jo,
REEAVESTO APosroto J/.i//p_? (G5 J/ F¥

Date Daytime Phong #

SIGNATURE:

AV 256620



