2003 FOR PROFIT CORPORATION FILED ;
UNIFORM BUSINESS REPORT (uan) Mar 10, 2003 8:00 am:

1. Entity Name 03-10-2003 90744 042 ***150.00
EXCLUSIVE UNDERWRITERS OF SOUTH FLORIDA, INC. '
Principai Place of Business Mailing Address
8200 W 33 AVE. BAY 2 8200 W 33 AVE. BAY 2
HIALEAH GARDENS FL 33018 HIALEAH GARDENS FL 33018
2. Principal Place of Business 3. Mailing Address \ (Jl“"l l” IMI ”l“ "m Ilm ||”| "”' mn ”"I mll ”I“ lm !“‘
20 4 \a aoh Govdens B
Suite, Apt. #, etc. Sutte, Apg ' . [ CHECK HERE IF MAKING CHANGES
City & State & Sta g ,—F 4. FE! Numbke Applied For
\ ‘(\ @\ 1\3 (' j"}‘ \%3& (0% 3— Not Applicable
Zip Country Z\p Country © - . $8.75 Additional
30| % 5. Certificate of Status Desired O Foo Roquired
- 6. Name and Address of Current Registered Agent - - -. —— - .- = -+ - T..Name and Address of New:Regictered Agent -- -——-
Name
TORRES, MARIA J Street Address (F.0. Bax Number is Not Acceptable)
ree ress (P.O. Box Number is Not Acceptable
141 SHADOW WAY
MIAMI SPRINGS FL 33166.
City ' Zip Code
8. The above named entity subjni IS statem nt for the purpose af chafigiha its regisieréd office or registered agent, or both, in the Stale of Florida g1 am tarpiliar with, and accept
the obligaticns of registered
SIGNAYURE é
M Signatura, typed or printad name of registered agent and litle |@phcam& (NOTE: Regislered Agent signature raquitad when reinstating) DATE +
“§F  FILE NOW!! FEE IS $150.00 ‘ .
9. Election Ca Financin
After May 1, 2003 Fee will be $550.00 e e oL
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTe D w T Detete e O Coange [ Acdtion | S
wwe .. | TORRES, MARIA J . NAME =]
streeT sookess | 141 SHADOW WAY - STREET ADDRESS 3
crv-stze | MIAMI SPRINGS FL 33166 CITY-ST-2P 2
o
TILE vD E [ pelete TITLE [ Change  [] Addition 6
NAME FERREIRO, MARGIE V NAME
sTreer apoRess | 8200 W 33 AVE, BAY 2 STREET ADDRESS
orv-s-ze | HIALEAH GARDENS FL 33018 STy -S1- 2P
TILE - ST o [ Deteie = TILE T cToof- - 7 [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITy-ST1-2IP CiTY-ST-2IP
TLE O pelete TITLE [0 change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TTLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TILE ) . [ Delete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP . CITY-S1-2IP
12. | hereby certily that ihe information supplied wit y does not qualify for the exedtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporiAs true ancyaccurate and that my siggétufe shall have the same legal effect as if made under oath; that | am an officer or dlrector
of the corporation or the receiver or trustee efhpowered to pxecute this report as rg gd by Chapter 607, Florida Statuted: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgfés, with all olietlike empowereg. / w
= S )8)-383¢
SIGNATURE: ___ SIGIN/AS Q3 C%Q { J
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING JFFICER on‘umscmn Date —_Asaytime Phone #




