FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 10,2003 8:00 am

DOCUMENT #  P00000042528 ecretary of State
1. Entity Name 04-10-2003 90100 001 ***150.00
FLORIDA CONTRACTORS' INSURANCE UNDERWRITERS, INC||
Principal Place of Business ‘ ‘ Mailing Address
175 FONTAINBLEAU BLVD PO BOX 526848
2A-1 MIAMI FL 33172 )
I REA D AR
2. Principal Place of Business 3. Mailing Address
_ N Box S84 K
Suite, Apt. #, etc. Suite, Apt. 4, ete. [ CHECK HERE IF MAKING CHANGES
City & State ' Citﬁgate 4 FEINumber pe._y 007664 Applied For
{OTaAY - Not Applicabile
Zip .- Loupry . | _zZip o | Country N it ot G ‘ .$8.75 Additional
= '3 é‘ 6—3-:- e — 7 wmeeo—e (B, cCertificate of Status Desired —-[1]-~ Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

g‘IR??')OPIOEPﬁ':IﬁhEABELgAU BLVD Street Address (P.C. Box Number is Not Acceptable)

UNIT #2

MIAMI FL 33172 City FL Zip Code

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

SIGNATURE
Signaturs, typsd of printad nama of registered agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
1
ﬁFILE N?W!!. :.EE Iﬁ ?:50'00 8. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. | Added 1o Fees
Make Check Payable 1o Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND GIRECTORS N 11
TITLE P O Delete TITLE [ change [ Addition
HAME ORDONEZ, JAIME C : HANE
sTreer aporess | 9175 FONTAINEBLEU BLVD., #2 STREET ADDRESS
CITY-§T-21P MIAMI FL 33172 CITY -§T-2tP
TITLE v ?,De\ele TITLE " Ochamge [ Addition
NAME SANTA MARIA, RAFAEL NAME
* STREET ADDRESS | 3025 SEGOVIA ST. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33172 CITY-ST-ZIP
BT L s T T T © [Jthangs * T Addition”
NAME ORDONEZ, JAIME D NAME
steer ooess [ 6175 FONTAINEBLEU BLVD., #2 STREET ADDRESS
CITY - 57-21P MIAMI FL 33172 CITY-ST-2IP
THLE ST _ 7 petete TITLE [ change  [] Addition
NAME ORDONEZ, MARIA L HAME .
staeet aooress | 9175 FONTAINEBLEU BLVD., #2 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33172 J cmy-sT-ap
THTLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S7-2IP

12. | hereby certify that the information supplied wnh wing does nol qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further ceruiy that the information
indicated on this report or supplemental report gArue 4 accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporatlon or the receiver or trustee erg owered 1p execute this report as required by Chapter 607, Florida Stafutes: and that my name appears in Block 10 or Block 11 if

SIGNATURE: ___SICINA .' @ JIRED /03 3os. 202060

SIGMATURE AND TYPED OR PRINTm OFFICER OR DIRECTOR Pals Daytime Phone #

CR2E024 (10/02)



