PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED

0ONOV -8 PH 1: 08

DOCUMENT # S CHE TARY OF STAIE
L56428 ik
1. Corporation Name Tﬁ'n\ LAHﬁS StE F FLORI 1BA
CHARIS - - THE UNDERWRITING PROS, INC.
2. Principal Office Address 3. Mailing Office Address _
2500 N.wW. 79 Avenue Same Address ﬁlNSTATEMENT J)’ ??
Suite, Apt. #, etc. Suite, Apt. #, etc. e o A o~ :
4. Date Incorporated or Qualified _
- . - - - — To Do Business in Florida
City & State City & State 3/7/90
R . . 8. FEI Number [ IApphed For
Miami, Florida 650179723 l INotAppllcable
Zip Country Zip Country 6 -
33122 usa " CERTIFICATE OF STATUS DESIRED [ = =

7. Name and Address of Current Registered Agent

"™ AMKGS REGISTERED AGENTS, INC. 4UGG’I_1I$§_IEE:] 1—; =
Street Address (P.O. Box Number is Not Acceptable) FAa%TR0 00 *},a& %15 ri
One S.E. Third Avenue, Suite 2250
Suite, Apl. ¥, Elc.
=T - 8uite—2250 T T T e T
City State 2Zip Code
Miami FL| 33131 M

Signature of

-

Loy A__

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Date i I"-l’cD

Registered Agent

TREGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

" Name of Street Address of Each . )
Tities Officers and/or Directors Officer and/or Director City / State / Zip
PTD Florentino Diaz 2500 N.W. 79 Avenue Miami, FL 33122

10.1 cermy that | am an ofncer or director or the recewer of trustee empowered to execute this apphcatlon as provided for in chapter 607 or 617, F.S. | further cemty that when filing

SIGNATURE:

Daytrne Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN PR OR DIRECTOR Date




