FILED

2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

05-05-2003 92185 043 ***150.00

DOCUMENT #  P02000127013

1. Entity Name

ASA UNDERWRITERS OF MIAMI, INC.

Principal Place of Busingss Mailing Address
879 SW. 8TH STREET 879 SW. 8TH STREET 4001075
MIAMI FL 33174 MIAMI FL 33174

" I FIVAATHUROERE

2. i’r‘incDipa\l.i!acesof ﬁsinesi ; s 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. I%HECK HERE IF MAKING CHANGES
City & State City & State 4. FEIl Nymber Applied For
M] & Yyl ( ﬂ Og ééa?yﬂ? f/ Not Applicable
Zip Country Zip Country ” ) $8.75 Additional
5. Certificate of Status Desired * h
23\'3 @] b@\éﬁ. O Fee Required
—= -~ ~_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CONDE, PABLO M Street Address (P.O. Box Number is Not Acceplable)
8796 S.W. 8TH STREET
MIAMI FL 33174
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title il applicabla (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . )
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [d  Addedto Fees
Make Check Payable to Floritia Department of State
10. QOFFICERS AND DIRECTORS rﬂ. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME P 3 telete TIMLE [ Change  [] Addition
NAME CONDE, PABLO M NAME
STREET ADDRESS | 8706 S.W. 8TH STREET STREET ADDRESS
orr-sT-7P | MIAMI FL 33174 CITY-57-2P
TITLE O Delete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-ZIP CITY-ST-ZIP
TIE <= -~ |2 —= R I 1 belste TITLE - comirrien - - [].Change L] acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TMLE [ belete TITLE [ changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST1-ZIP CITY-ST-2iP
TITLE {7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this f|||n3 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Y EREOUIRED bl M. bpuds 52003 B¢ Do74Y]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOA Date Daytirme Phora #

SIGNATURE:

1y 9589000

CR2E034 (10/02)



