2004 FOR PROFIT CORPORATION FILED
] ANNUAL REPORT (AR) . Apr 19,2004 8:00 am

DOCUMENT # L92846 ecretary of State
1. Entity Name
04-19-2004 90266 010 ***150.00
FIRST SECURITY INSURANCE UNDERWRITERS, INC.
Principal Place of Business Mailing Address
8300 W. FLAGLER ST. 00 W. FLAGLER ST. Y q
250 S ggo .L s afw.}bwl
MIAMI FL 33144 MIAMI FL 33144 2
Us us
i s AT
Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2ED34 (1 1/03)
City & State City & State 4, FEI Number Applied For
65-0216083 Not Applicable
Zip Country Zip Country 5. Certificats of Status Desired 0 ?i.g?qlﬁ:i:;!ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
it i e o e . - e e | Name. . S e s e = —— . U
g‘é-CYOA&EZFrL‘AANGEE.rHTSTE Street Address (P.O. Box Number iz Not P;cceptable)
SUITE 250
MIAMI FL. 33144
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or oth, in the State of Florida. i-am farniliar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura. typed o prinled name of regisiered agent and litls if applicable. {NOTE: Ragislarec Agenl signaturs required whan reinsiating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. d Added to Fees
10. ' QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TInE VM 1 petete TITLE [ crange [ Addition
NAME ALVAREZ, ANETTE R NAME
STREET ADDRESS {B300 W. FLGER ST. SUITE 250 STREET ADDRESS
CITY-ST-2iP MIAMI FL 33144 CITY-ST-21P
TmE DCP O pelete TITLE [ change 3 Addition
NAME ALVAREZ, JOSE M NAME
STREET ADDRESS |B300 W. FLAGER ST. STREET ADDRESS
CITY-ST-27P MIAM! FL 33144 CiTY-ST-21P
—— :v_r_- Dasy T - T z O e e T . — Dchange [ Addition
CHAME <7 ESOTO, JOHNM - -~ FONAMETT T e - o T T -
STREET ADDRESS | 8300 W. FLGER ST. SUITE 250 || STREET ADDRESS
Ty -5T-21P MIAMI FL 33144 CITY-ST-2IP
me - [ Dslete THLE NV W Pi\ Yo CJonange  [34%dition
NAME NAME DG\\/\A ' sk 631./ 2650
STREET ADDRESS STREET ADDRESS | PAng W ﬂ Ml@(
CITY- §7-27 CITY-51-21P N Vas - 3’9’\&!‘ ‘
e [ Delete TITLE ) [ Change  [C] Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CiTy-ST-21P CITY-ST-2IP
fng [ elete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P

12. | hereby certify that the information supplied with ihis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same tegal etfect as if made under oath; that | am an officer or director
of the corporation or the reagiver or trustee empowered to execula this report as required by Chapler 607, Florida Statutes: and that my name appears in Biock 10 or Biock 11 if
changed, or on an attac Nt with an address, with ther like empowered.

SIGNATURE: - Jose . Aheate 223 /e 305-22/-495/

SHINATURE ARD TYPED OR PRINTED NAME OF SIGNING QFFIDER Oft DIRECTOR Date Daytime Phone #




