FILED
2002 UNIFORM BUSINESS REPORT (UBR) Sgp 12,2002 8:00 am
o Se

DOCUMENT # M47949 ' cretary of State

1. Entity Name

JPC INSURANCE UNDERWRITERS INCORPORATED / 09-12-2002 80065 028 7530.00
Principal Place of Business . Mailing Address
2500 NW 79 AVE. ' 2500 NW 79 AVE.
MIAMI FL 33122 MIAMI FL 33122
us . us
— — WAL KRR RN
¥30p w. FLaGLel ST R300 W, FeasLel ST
Sl?g #, efc. Suite, Apt. #, efc. DO NOT WRITE iN THIS SPACE
City & State ity & State 4. FEI Number Applied For
1hes L 4 L 650176268 Not Appiabi
3\23“) /w aco:g'.wA g 5 , L(—(.L : Ctzti(m[ys A‘ . 8. Certificate of Status Desired O gg';?q ﬁfe‘ﬁ“c'na'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T IARLERN) \ALDES - FAULI

“{—MCLOUGHLIN, UNDA:G=~— - =~ ~ T

St eéAddress (P.©. Box Number is Not Acceptable)
2500 NW 79TH AVE. L300 (V. FLAGLEA QT

MIAMI FL 33122 SviTE 25350

"M ALY FL | 'S%uy

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE \\ KC‘LQJ-*-\—) UG—QLOM —M A1 M(.C‘:LJ VALDNES-FAULL ?Aﬂl

Signﬂtuvra‘ tM or printed name of registared agent and title if applicable {NOTE: Registared Agent signatura required when reinstating) DATE
' . N P . ! . ) ’ “'

9. This corparation is efigible to satisfy its Intangible FILE NOW!! FEE IS $5'50.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution O ddod to Fees
(Ses criteria on back) a Make Check Payable to Department of State

1, . QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE VDA L Delee
NAME S0TO, JOHN M.

STRAN AODRESS | 2500 NW 79 AVE

CITY-ST-21P MIAMI FL

TILE ﬂChange [ Adgttion
HAME

sreETaboREss [ R0ow VY- FLAGLLER ST7. #2348 D
orv-stze (L AR, L 33N

TITLE [ oelets

v
NAME VALDES-FAULI, MARLEN
e s | LAADESFALLL M seeTaooness | BB OO WY L FLAGLER ST # 250

omv-st-zf | pMIAMI FL CITY-$T-71P LA , [~C RIIULY

TITLE M:hange [ Addition
NAME

NAME VAREZ, TNAME T - p — —
STREET ADDRESS gé‘oo NEWZ #QOE\EEM STREET ADDRESS ? 5 [da} 0 |66 I FL4 GLm S‘ - #a&‘_b

o-st2e | MIAMI FL ov-st2e | M AKL, FC 23DICY

TIMLE PD O delete I TMLE I¥Change [ Addition

TITLE O Delete TILE [T Change [ Addition
NAME NAME

STREET ADDRESS STREET ATDRESS

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

TRLE [ Delete TITLE ] Change 1 Addition
RAME NAME

STREET ACDRESS STREET ADDRESS

CITY-§1-2P CITY-ST-2P

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07{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 legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empowered.

WO PE BLIRED

ATURE AND TYPED QR PRINTED NAME OF SISNING OFFICER OR DIRECTOR Date Daytime Phone #
A

‘a.nn.—,‘.lalkaa e o

£

SIGNATURE:

L. riRJ

no

CR2EQ34 (4/02)




