.2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 01000038354 "Secretary of State

LENIL L)

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same 'egal effect as if made under oath; that | am an officer or director
of the corporation 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 i
changed, or cn an attachment with an ress, with all other like empowered.

SIGNATURE:  DINATUISS SAQ) W ages =280t (Jo VY §-0133

SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

£
=
AXIS UNDERWRITERS, INC 02-20-2002 90020 024 ***158.75
Principal Place of Business Mailing Address
2121 PONCE DE LEON BLVD 2121 PONGCE DE LEON BLVD
SUITE #500 SUITE #500
CORAL GABLES FL 33134 CORAL GABLES FL 33134 N
2. Principal Plgge of Business 3. Mailing Addpess i
1000 ?ala;‘ PE Lon) OLv| looo fale D¢ LEo) Buwwe
Suite, Apt. #, elc. %te,?h #, et DO NOT WRITE IN THIS SPACE
12! 12}
City & State ity & Siate 4. Numbe Applied For
COM L- aﬂ"t‘s Eﬂm Ma‘”.‘s [i - )o Taz JS Not Applicable
LB, Couglry ) ' oyntry i : $8.75 Additional
33'3 \_' JS . j&' 3 \’ v_ s. 5. Certificate of Status Desired N Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
T GodzAlo G- MinpnoA
MIRANDA, GONZALO G .
Street Address (P.?. Bﬁx&mbe@Ngt Afi_pt&% ﬂ L V_D
2121 PONCE DE LEON BLVD Joeo™ " fo &
CORAL GABLES FL 33134 G o Cor
v Conal HOWS FL | 3575y
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
9. This corperation is gligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 lacti an Fi )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Eri‘;:',‘iz;a'g;i'f;wg: g E{iﬁ%’“}gfe
(Sec criteria of.back) O Make Check Payable to Depariment of State '
11. ’ OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
T . C Delete TITLE PresioeT [ Change MAddilion 5
NAME NAME [TREY.YN & . M I AAN DA &
STREET ADDRESS SRETADIRESS | Joeo Poed g e 1 4 ond B3VP #l (3 §
CIFY-ST-2IP CITY-ST-21P Cona. Gadels , FL 33 lj\.‘ w
TITLE [ Delete TITLE vide - .Pw:yg.d ¥ O Change‘ﬁ Addiion | &
N N Jose M. CABUe>Monlesi
STREETADDRESS { —. . . oom—o e e e e SO | Jo 0o Lo G-P¢ ‘l-l.'“')" ou?. il
CiTy-ST-2IP CITY-5T-2IP Cond\, GAps ;, gL 3 3‘1 ‘3\’
TITLE ] Delete TITLE / O (-)hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cy-Sr-2P
TILE [7] pelete TITLE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-ST-2IP
MLE [ Deete TITLE [Jchange  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TMLE [ Detete TILE {(JChangs [ Addition
NAME NAME
STREE‘T‘ADDFEESS : foa ] STREET ADDRESS
ory-st-ze . CITY-ST-21P



