2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M11550

1. Entity Mame

INSURANCE UNDERWRITERS UNLIMITED, INC.

Principal Pizce of Business

8300 W FLAGER ST #250
MIAMI FL 33144

Mailing Address

8300 W FLAGER ST #250
MIAMI FL 33144

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt # etc

Suite, Apt #, o1c

FILED
Apr 26,2001 8:00 am

ecretary of State

04-26-2001 90033 031 ***150.00

IRATATER RN

DO NOTWRITE IN THIS SPACE

I

Cily & State

City & Stato

4. FEl Numuor Applicd For

59-1221626

Not Appiicabic

Z Counir Zin Cauntr it
P b ' Y 5. Cerniificate of Status Desired ] $875 Adcﬂnonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNamao
RICCIARDELUI, JOHN
Street Address (PO, Box Number is Not Acceptable)
8300 W FLAGER ST #250
MIAMI FL 33144
City Zip Code ]
8. The ebove named entity submits this statement for the purpase of changing its registered office or registercd agent, or bow, in the Stae of Forida. ‘L
SIGNATURE
Sigrature, typed or pented name of reqiste cd agent anc ttle o applcatie (MO0 Rugislornn AUert sgrature ieguien when mnsiating CATL
. . oy s elial to acibic SLE MOV BEE ?4 )
9. This corperation is eligible 1o satisty ‘ts Intaagib ) LR ROWI I8 8150.00 10. Elaction Campaign FHnaneng $5.00 way 2o
Tax filing recuirement and ¢ ects to do so. After MAY 1, 2001 Fee will be $550.60 ) ¥

{See criteria on back)

O

Make Chech Payable to Depzrimant of Siaie

Triust Fund Contribution,

Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 11

s DP [ eiete L [ Change 7] Additon
NAME RICCIARDELL), JOHN L. HaE

SIREETADRESS | 8300 W FLAGER ST #250 STREZT ADDRESS

CiTY-ST-2iP MIAMI FL Iy 87-z7P

TITLE DST 3 Delzts MLE [ Change [ Ade™ion
NEME RICCIARDELLI, DEBBIE HANE

STREETATDRESS | 8300 W FLAGER ST #250 STRFLT ADDMESS

OIY-5T-2P MIAMI FL JPY-ST-TP

s D [ Detete TILE {]Ccrangz ] Additon
NAME BORGES, DENICE ReAME

STRECTAOCRRSS | 8300 W FLAGER ST #250 STRIST ADHESS

CITY-51-2p MIAMI EL CITY-5T-717

TITLE 1 Delete TITLE [ Charge ) Adetien
Mtz NAME 1
STRELT ACDRESS STREET ALDRZSS :
CIrY-57-719 CITY-ST-7iP

TliLE ] Deete TITLE 7] Charge £ Additon
MAME HAME

SIFEE” ADDRESS SISEET ADCRESS

GITY-ST-2P CITY-ST-2P

TITLE [ Delete TILE [J Change  [] Adeition
MAME NEE

SIREE] A2DRESS SIREET ADDRFSS

CITY-§7- £ CITY-ST-21P

13. | herehy cerify that the |nfcrma.|orWn this filing does not gLany
ndcated on this report of supplers@ital rnoorl S true dwd arrura & md that ghf

of 'Hc Corporauon or the roa,ower ar tru

exemptiog stated in Sec

tion 119.07(3)(:). Florida Statutes. | fu

rthar certify thal {he informaion
sigrature shill have the same legal effect as if made under cath: that 1 am an oificer ar diroctor
s requiced by Bhapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 7

,,

J'le/ﬁ bee RICCAPAES (7

vioviso

CR2E034 (10/00)



