/2001 UNIFORM BUSINESS REPGRT (UBR)

DOCUMENT # P0O0000042528

1. Entily Name

FLORIDA CONTRACTORS' INSURANGCE UNDERWRITERS, INC

Mailing Address
" 8175 FONTAINEBLEAU BLYD.

Principal Place of Busingss
9175 FONTAINEBLEAU BLVD.

FILED
Mar 09, 2001 8:00 am
Secretary of State

02-27-2001 90335 008 ***]158.75

UNIT #2 UNIT §2
MIAMI FL 33172 MIAMI FL 32172
175 FONTAINEBLEAU BLVD, 2A-1 P.0. BOX 526848
Suite, Apt. ¥, elc. Suite, ApL. ¥, elc. DO NOT WRITE IN THIS SPACE '
SUITE 2A-1 L
City & State City & State 4. FE! Number Applied For
MIAMT, FI. 33172 TAMI, FL_ 3315226848 ©S5~ /00766 Not Applicable
Zlp Country Zip - Country ) . $8_75 Additional
DADE DADE 8. Certiflcate of Status Desirad ﬂ Poe Required
N I 8._Nama and.Address of Current Reglstered Agent e . ¥._MName and Address of New Reglstered Agent R e
e © L iimmemm—im s e mmm e eimo e o memmt oo e o amen s Do ama b NBITIG S T 0 A e SSSe R mam RS s — S L = - e —
ORDONEZ, JAIME C - ——
Strast Address (P.O. Box Numbser is Not Acceptable)
9175 FONTAINEBLEAU BLVD.
UNIT #2
MIAMI FL 33172 _
Clty FL ‘ Zip Code
statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE \Zaufg_@ o m ﬂ/ﬁﬂA/
Sered Agant and title F epplicable. {NOTE: Rogistered Agen! tignalure 1equred when rainatating) 4 7OATE
9. This corporation Is ellgible to satisty its Intangible FILE NOW!!! FEE IS $150.00 -
Tex fling requirement and elects to do o. : After MAY 1, 2001 Fee will be $550.00 e e el $5.00 may B
(See crileria on back) Make Check Payable to Department of State )
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tne D ' [ petete me : O change [ Addition 8_
NAE ORDONEZ, JAIME C NANE | <
streeT ouFess | 9175 FONTAINEBLEAU BLVD. SIREET ADDAESS _ 3
CITY- ST-ZP MIAME FL 33172 CITY-ST-2iP 2
e Tl Deete e 3 Do O Amien | &
NAME NAME ;
STREET ADDRESS STREET ADDRESS :
CITy-S1-21P CrrY-ST-2#
URE C - - B -petete e - = R ~ [ Change {7 Aadition |-~
RAME NAME b
* | -STREET ADDRESS | =~ "~~~ T e s === N TREET ADDRESS™ g - - Hree - —
CITY-ST-2P CY-$T-2P
TTLE 3 pelete TME ClChange [ Addition
NAME NAME .
STREET ADBHESS STREET ADOARESS
CITy-§7-21P CITY-5T- 7P
TME 3 Delsts TITLE [ Change [ Addition
NAWE NAWE
STREET ADDRESS STREET ADORESS
ey -5T-2P CITY-ST- 2P
TMEe O Detete e O crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-SI-2F CIy-57-2P

13. | hereby certify that the information s
indicated on this repart or supplemess
of the Gorporation or the récelver Q]
changad, or on an attachmg I'}' A

SIGNATURE:

y this ming does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
accurate and that my signature shall have the same Jegal effect as # made under oath; that | am an officer of director
ad o execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

hith-effOther ke ermpowered.




