- |
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M47949

1. Entity Name

JPC INSURANCE UNDERWRITERS INCORPORATED

Principal Place of Business

Manir]'g Address

FILED

Mar 20, 2000 8:00 am

Secretary of State

03-20-2000 90133 050 ***150.00

2500 NW 79 AVE. 2500 NW 79 AVE.
MIAMI FL 33122 MIAMI FL 33122-107 -————— - -
us us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

T

L

I

DO NOT WRITE IN THIS SPACE

City & State City] & State 4, FEI Number Applied For
65-0178268 Not Applicatle
Zi Count Zi iti
P ouniry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registereéd Agent 7. Name and Address of New Registered Agent
. Name - ,
. Loncten &. AP CLOHG A7
GGN'E"F, Em“ +~ 'ﬁ_«ﬁf* Street Address (P.O. Box Number is Not Acceptable)
2500 NW 79TH AVE. R
MIAMI FL 33122
City FL Zip Code
8. The above named entity submils this statement for the purp'ose of changing its registered office or registered agenit, or both, in the State of Florida.
WAREK &y K880
SIGNATURE

Signature. typsed ar printed name of ragistered agent and titla if app’ica’bls. {NOTE' Registerad Aganl signature requrad when remstating) DATE

9. This corporation is eligible to satisfy its Intangible o
Tax filing requirernent and elects to do so.

FILIE NOW!! FEE IS $150.00

0 10. Election C ign Fi i
After MAY 1, 2000 Fee will be $550.00 o e fnanting

Trust Fund Cortribution.

$5.00 May Be

Added o Fees

{See criteria on back) O Make Check Payable to Department of State
(IR OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DVT [ pelete TITLE O Change [ Addition
NAME TORGAS, ED §. NAME
STREET ADDRESS | 2500 NW 79 AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-ZP
e VDA O oelete TTLE (1 Change [ Addition
NAME SOTO, JOHN M. NAME
STREET ADDRESS | 2500 NW 79 AVE STREET ADDRESS
CITY-ST-2IP MIAM FL CITY-ST-2P
e Vv | [ Delete Tme [ Change [ Addition
HANE CONPAEZMARLEN Ll es-fomuly, raplsv || wue
STREET ADDRESS | 2500 NW 79 AVE STREET ADDRESS
CITY-8T-ZIP MlAM‘ 'FL CIy-S$7-2IP
e S . | O oeles . TILE [ Change [ Addition
NANE GONE-PERRYT. Londa &/ 4’447} ZZ B R
STREET ADDRESS | 2500 NW 79 AVE STREET ADDRESS
CITY-ST-2IP M|AMI FL 33122 CIFY-ST-ZIP
TITLE PD O peate TITLE [] Change  [] Addition
NAME ALVAREZ, JOSE M NAME
STREETADDRESS | 9500 NW 79 AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-§T-2IP
TITLE ] pe'ete TITLE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2iP CITY-$T-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Plorida Statutes. | further certify that the information
indicated aon this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or Irustes empowered to éxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment an address, with all other like empowered.

SIGNATURE: __r - 2QCUIRED

smmﬂ&n& AND TYPED OR PRINTED um.ls OF SIGRING OFFICER OR DIHECfQj

Date Daytme Phone #

CR2E034 19/99'



