2000 UNIFORM-BUSINESS REPORT (UBR)
DOCUMENT # M11550

1. Entity Name

INSURANCE UNDERWRITERS UNLIMITED, INC.

Mailing Address

8300 W FLAGER ST #250
MIAMI FL 33144-2056

Principal Place of Business

8300 W FLAGER ST #250 .
MIAMI FL 33144 ,

2. Principal Place of Business 3. Mailing Address

|

Suite, Apt:#, elc. Suite, Apt. #, etc.

FILED
Apr 23, 2000 8:00 am
ecretary of State

04-23-2000 90056 001 ***150.00

TR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
) 59-122 1626 Nat Applicabla
ap Country P Country 5. Certificate of Status Desired 0 ?ese'gg] Lﬁ:ﬁj‘t“’"&'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RICCIARDELLI, JOHN

Street Address (P.O. Box Number is Not Acceptable) —. --

8300 W FLAGER ST #250
MIAMI FL 33144 .
LY
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerec agent and ttle if applicable. {NOTE' Regstared Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Inlangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be

After MAY 1, 2000 Fee wiil ba $550.00
Make Check Payable to Department of State

Tax filing requirement and elects to <o §o.
{See criteria on back)

Trust Fund Contribution.

O

Added 1o Fees

11. ] OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11

TITLE oP [ pelete TITLE [ Change [ Additicn
NAME RICCIARDELLI, JOHN L. HAME

staeeT anoress | 8300 W FLAGER ST #250 STREET ADDRESS

CITY-ST-2P MIAMI FL CITY-ST-2IP

TITLE DsT : O celete TITLE [C) Change [ Addition
HAME RICCIARDELL!, DEBBIE NAME

streeT aporess | 8300 W FLAGER ST #250 STREET ADDRESS

CITY-ST-2IP MIAMI FL CITY-ST-2IP

e D 1 Delete e [ change [ Addition
NAME BORGES, DENICE HAME

etrerranonees | 2200 W_FL AGER-ST-#28¢ - — ——— ~STREET ADDRESS = -

CITY-ST-2IP MIAMI FL CITY-ST-2IP

TITLE [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

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

TTLE (] Delete TITLE {J Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZP CITY-ST-2P

TIRLE [ Delete TMLE [J Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-S7-2IP

s E snampave the same legal effect as if rmade under oath
of the corporation or the receiver or

changed, or on 2 hment with an g

swallfy for the exemplign stated in Section 119.07{3)(i), Florida Statutes. | further certify that the informaticn

1 that | am an officer or director

xter 607, Florida Statutes; and that my narme appears in Block 11 or Bleck 12 if

NE») :7/1\/ (o RICC/A-RIE L L/
{7/ b 2L Zit-ts0o

L

/dayl\ma Phone #

CR2EQ34 (9/99)



