2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M47949

1. Entity Name

JPC INSURANCE UNDERWRITERS INCORPGRATED

Principal Place of Business

2500 NW 79 AVE,
MIAMI FL 33122
us

Maliling Address

2500 NW 73 AVE.
MIAMI FL 33122
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[F12 )

FILED
May 02, 2001 8:00 am
Secretary of State

(05-02-2001 90071 050 ***150.00

... 00043301

DATRBITER N ERD BT

DO NOT WRITE IN THIS SPACE

City & State - City & State 4. FEl Number 65'0173268 Applied For
Not Applicable
Zi i C "
® Country e ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent : 7. Name and Address of New Registered Agent
Name .
MCLOUGHLIN, LINDA G Sireet Address (P.O. Box Number is No?Acceptable)
2500 NW 79TH AVE. GAME
T MIAMIFL33122 T T T - - - -~ L - - - .
City Zip Code
| /N N on FL
8. The above named antity su this stgtemnent for t igtered office or registered agent, or both, in the State of Florida.
i l
SIGNATURE | - ! 427702
Si};(aluy. ty;\ed or printed name of regi%‘Pfe gent an ely applicable. {NOTE: Ragistered Agent signalwe required when reinstating) DATE
. R A '
0. s coclit s sguio o sty frgoS | FILE NOWML FEE IS $1000. | 1y cicn CampoignFioancns _ $5.00 by 5
ax filing requirement and elects 1o do so. er : ee will be . Trust Fund Contribution. Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17 .
TITLE VT Delete TILE [Jchange [ Additien S_
NAME TORGAS, ED S. NAME g
STREET ADDRESS | 2500 NW 79 AVE STREET ADDRESS 3
CITY-ST-2IP CITY-ST-2IP 3
MIAMI FL Y
TLE VDA O pelete THLE O Change [T Agdition: | &
N SOTO, JOHN M. NAVE \
STREET ADDRESS | 2500 NW 79 AVE STREEY ADDRESS *
CITY-5T-71P MIAMI FL CITY-ST-2P
TITLE v [ Delete TIMLE [ Charge [ Addition
NAME VALDES-FAULI, MARLEN NAME
STREET ADDRESS | 2500 NW 79 AVE I STREET ADDRESS
CITY-ST-21P MIAMI FL CITY-ST-2IP
THTLE ] Bl bofeie————F-I11tE —_— [E1-Change — 5-Addition—}—
NAME MCLOUGHLIN, LINDA G NAME
STREET ADDRESS | 2500 NW 79 AVE STREET ADORESS
CITY-ST-2%P MIAMI FL 33122 CITY-ST-ZP
TME PD O petete TITLE [ Change [ Adettion
NAME ALVAREZ, JOSE M NAME
STREET ADDRESS | 2500 NW 79 AVE STREET ADDRESS
CITY-5T-21P MIAMI FL CITY-ST-2P
TITLE {7 Detete TILE [ Change ] Additin
NAME NAME
STREET ADDRESS STREET ADORESS
oy -S1-2ip CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not guatify for the exemption stated in Section 118.07(3)(i). Florida Statutes. ( further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat etfect as if made under ocath; that | am an officer or director
of the cerporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

an address, with all other like empowered.

changed, or on an attachment

SIGNATURE:

4/27/01 (305) 715-0000

steNA'rp}E AND TYPED OR PRINTED NAME COF SIGNING OFFICER OR DIRECTOR D

Dala Daytime Phong #




