UNIFORM BUSINESS REPORT (UBR)

2003 FOR PROFIT CORPORATION

FILED
Apr 25,2003 8:00 am

DOCUMENT #

1. Entity Name

FIRST SECURITY INSURANCE UNDERWRITERS, INC.

L 92846

ecretary of State

04-25-2003 90180 025 ***150.00

Principal Place of Business

Mailing Address

2500 NW 79 AVE 2500 NW 79 AVE
MIAMI FL 33122 MIAMI FL 33122
us Us

o~

2. Principal Place of Business

£330 ). FLAGLERL- ST

3 Malllng Acti:j\jsss PLA.G LCﬁ_

IR R

YA

Suite, Apt. #, etc.
250

Suwte, Apl. #, etc.

D5

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
.{A M ( l: L ﬁ/AM( /: é 65‘0216083 Not Applicable
Zi Country Zip Country » . $B.75 Additional
3 ’% [ k(_ \_( 3 3/ L(_\( 5. Certificale of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

"TALVAREZ, ANETTER —— —— .
2500 NW 79TH AVE
MIAMI FL 33122

e —r———

T T e e = |-

eﬁAddress&S Box?lwzbﬁél%é%tabg—— — e e

SUITE

=

R A

FL

BE7vy

8. The above
the obligayo,

SIG

lor the purpose of changing its registered office or registered agent, or tieth, in the State of Florida. | am familiar with, and accept

Yl ifony

and title if applicable.

Sigrature, typed or printed 'W feQiSj&{agul

{NOTE: Registerad Agent signature required when reinstating)

DATE

Make Check Payable to Florida Department of State

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Flection Campaign Financing
Trust Fund Contribution.

$5.00 may Ba
Added to Fees

10. 'y OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 11

TITLE M [ petete TLE [J Change  [] Additien

NAME ALVAREZ, ANETTE R NAME -~ _ —

sraeet aooress | 2500 NW 79TH AVE. smeeraonness | ) 300 WD - FLAGLER ST+ SUrTE ND

GITY-ST-2IP MIAMI FL 33122 CITY-ST-21P L{{MW , = C 23 { k(:\(

TITLE DCP OJ Delste e ' B [Jchange [ Addition

NAME ALVAREZ, JOSE M NAME .

STREET A0DRESS | 2500 NW 79 AVE sweEronness | X300 WD - FLAGLEAL ST

emv-s1-z8 | MIAMI FL 33122 on-ste |l g ], ~C 23 V{v4

TITLE DASY 3 pelete TITLE ! [ Change [ Addition
e |"SOTO JOHNM" K TG CEAT ST SITE ST

STREET ADDRESS | 2500 NW 79 AVE STREET ADDRESS g 2 oS v FC&GCCZIL §7 ' SOTE e

omv-s-z¢ | MIAMI FL or-stze | MiA AL, e 3L Y

TITLE O petete TIMLE ' [ Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

OITY-ST-2IP CITY-ST-2P

TLE [ Delete TITLE (7 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZiP CITY-§T-21p

THLE ] pelete TIMLE [ Changa [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-1IP i A CITY-5T-2IP

12, | hereby certify thatf
indicated on this re

this fililg does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or direclor
execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Ybi/

' s!a‘ﬁnrum—: ANDWP;E )ﬁmnrﬁv’mﬂt OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phons #

A

CECLOC0

AY

CR2E034 (10/02)}



