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FILED

CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 20 1998 8:00am
Secretary of State

DOCUMENT #

. Corporation Name

FIRST SECURITY INSURANCE UNDERWRITERS, INC.

©)

L e o

IEWEY MM ERTH M

Principal Place of Business Mailing Address
2500 NW 79 AVE 2500 NW 79 AVE
MIAMI FL 33122 MIAMI FL 33122
Us us DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualified
__ 07/16/1990
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21] =l m 650216083 Not Applicabe
Suite, Apl #, elc. Suile, Apt. 4, elc. i
P ¢ — v an 5. Cerlificate of Status Desired O $8'75 Addlutional
-2_2-1 27] Fee Required
City & Slale City & State 6. Clection Campaign Financing $5.00 May Be

1;81 Trust Fund Contribution Added to Foes

23
Zip Country | Zp Country 8. This corporation owes or has paid the current year Intangible
m E] . 291 36| Pargonal Property Tax due Juna 30. Yes [INe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
LOPEZ, JORGE A 81| Neme
2 70TH AVE PERRY [. CONE
500 NW 76TH J B2; Street Address gP.O. Box Numbaer is Not Acceptable)
MIAMI FL 33122 2500 NW. 79th Ave.
a3
84| City 85( Zip Code
P Miami FL 33122

agent. | am{
SIGNATURE

1. Pursuanl to the provisions of
office or registerc

and 607 1508, Flonda Stalules, the above named corporation submits this statement for the purpose of changing its registered
he Statgfol |orida Such changoe was aulhorized by the corporalion's board of directors. | hereby accepl the appointment as registered

fie oblfjalang,ol, Section 607.0505, Florida Statutes L\\ \ g
DA

PERRY I. CONE

AT

indicaled on

Sigrdure. L o prrled famie Ol 1egishn .E.\,f?j_n_-:{{nk W appaald: [NOTE : Registerad Agent signalure requred when renstating) DATE =
12, g OF1ICLRS AND BIHCCTORS I ACDTTIONS/CHANGES TO OFFICERS AND DIRECTORS N 12__| &
TTE T DeLete 11108 T Change ] Additicn =
RAME FERNANDEZ, SERGIO 1.2 NAME §
STREET ADDAESS 2500 NW 7TH AVE. 1.3 STREET ADDRESS T
Cy-ST-20 MIAMI FL 14 GITY -5T- 2P o
TILE bt [T oELeTE 21 TIILE [T change T[] Addition | O
HAME TORGAS, ED S 2.2 NAME
STREET ADDRESS 2500 NW 79 AVE 2.3 STREET ADDAESS
CITY - 51-2IP CORAL GABLES FL L 2.4TITY-ST-7P
TITLE “PD LT OrIete 3TTALE ] Change [ Addilion
NAME ALVAREZ, JOSE M 27 NAME
STREET ADDRESS 2500 NW 79 AVE 33 STREET ADDRESS
CIFY-ST-2P CORAL GABLES FL 34,C1Y-51-21P
i [y T B DeLeTE 41101LE S Xl Change  [J Addition
NAME LOPEZ, JORGE A. 4.2 NAME PERRY I. CONE
STREET ADDRESS 2500 NW 79 AVE & 3STREET ADDAESS 2500 NW. 79th Ave.
CTY-5T-20P MAMIFL 440NY-S1-2P Miami, FL. 33122
LE bvsS [J vecere 51TNLE [J change ] Addition
WAME $OTO, JOHN M 52 NAME
STREET ADDRESS 2500 NW 79 AVE 53 STREET ADDRESS
CITY-ST-2 MIAMI FL 540TY-51-71P
TINE [T bELETe 6.1 TITLE [T Change  J Audition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ALDRESS
CiTY-31-2P B4CITY-ST-2P

that the informabon supplied with thas filng does not qualify for the exemplion stated in Section 119.07{3)i}. Fiorida Stalutes. | further certify that the information

14. | hereby °"”i{ﬁ

officer or direglor of the corporalion or the receiver or trustee empowered 1o execule Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Bmkg?" chan;%r_cwl alle«ynt with an address \ (305)715-0000
SISkl ATS B 2N T e A ,@% it ke ettt e e N ab Yy Twi 2T27Q

is annual reporl or supplemental annual report is frue and accurate and thal my signature shall have ihe same legal effect as if made under cath; that | am an




