2000 UNIFORM BUSINESS REPORT (UBR)

ool

DOCUMENT # P96000006499

1. Entity Name . e
CORTES UNDERWRITERS INTERNATIONAL, INC.

L : e
R R 1 LIPS U

FILED *
Feb 07, 2000 8:00 am
Secretary of State

02-07-2000 90045 034 ***158.75

Principal Place d?éﬁsiness

12000 BISCAYNE BLVD.
SUITE 207
MIAMI FL 33181

Mailing Address

SUITE 207

12000 BISCAYNE BLVD.

MIAMI FL 33181-2742

e w sy EAl

2. Principal Place of Business 3. Mailing Address

(T

L

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Nurriber 65-0666535 Applied For
Not Applicable
Zi Countr i Countr iti
P untry Zip hld 5. Certificate of Status Cesired m $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = - . Name . - Cem e - ]
CORTES, FERNANDO JR Street Address (P.O. Box Number is Not Acceptable)
12000 BISCAYNE BLVD.
SUITE 207
MIAMI FL 33181
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,
SIGNATURE
Signatura, typed or printed nama of registered agent and titls if applicable. [NCTE: Registered Agent signature required when reinstating} 'DATE
. n . Py . . v "' : : . "V
, 9. This corporation is eligible o satisfy its Intangibie FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May Bo

.r,!.}' Tax f‘iling"requirement and elects to do so.
‘n—!' :{S?B criteria on back)
e i )

o

After MAY 1, 2000 Fee will be $550.00
Make Check Payable 1o Department of State

Trust Fund Contribution. Added to Fees

1. OFFICERS AND OIRECTORS 12. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTCRS IN 11 _

TILE PTD O pelete TILE Change (3 Addition | &

HAME CORTES, FERNANDO D JR. NAME . \wd We 30N a

4 (2&\'(\ e V] L

STREET ADDRESS: | H47-ALHAMBRA-GIRCGEESUFE-240— | STREET ADDRESS | 2000 % S . B ! §

CTY-5TZP | ~CORAL-CGABLES-RL-33434— CY-§T-2P Miam , Fla. 3381 &

TILE 1 petete TILE Ochange [ Addition | O

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S$7-2IP

TILE O pelete TITLE [ change  [J Addition
|<NAME . e e e e it e i e e P NAME | e —m o

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

MLE [ Delete TITLE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5T-ZIP CITY-ST-2IP

TMLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS " STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE N 2L A N [ Delete TILE [ change  [J Addition

NAME ' NAME

STREET ADDRESS — STREET ADDRESS

CITY-8T-2iP - CITY-ST-ZIP

13. | hereby certify that the information sugiplied with this fj
indicated on this report or supplemenfal report is tru
of the corporation or the receiverjor 4

SIGNATURE:

g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12f
withl all other fike empowered.

hes/BEQUIRED

(305)

\)33\00 295 -0003% .

s:eummwl D N, 3 GNIN-F CER TOR . ('11'
) Vé ;/ ) i

Date Daytims Phone #




