xi\,_}’%SIGNATUHE ‘ _ ‘ ___ ﬁfl")dﬁ/{h (\ﬁ (""65 Jr q/,OjOl
Signaturs, typed or printad nama of registered agent and title it applicable, {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 ) N ‘
Tax filing requirement and elects to do so. : After September 12, 2001 Fee will be $750.00 1o. E:iz:l?;z :;aén grilrgi,t:u!l:igr? neng fg;%?ﬁ?éfe
(See criteria on back) Make Check Payahble to Department of State
11. QFFICERS AND DIRECTORS g 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O pelete  # TITLE q Change [ Addition
HAME CORTES, FERNANDO D JR. HAME
sTReeT ALDAESS | 12000 BISCAYNE BLVD, STE 207 STREET ADDRESS G | fo | BlUe onNn DY‘VC- SM 4 BQDO
CITY-ST-2IP MIAMI FL 33181 . CITY-ST-ZIP m‘m \ T’_L 35 | a(_p
TITLE O pelete TITLE [J Change [ Adddion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
P _EAME e m——— Ly e, e _NAME — B e )
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE O pelete TITLE [ change [ Addition
NAME ' NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Delete TILE Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
] |

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P96000006499

CORTES UNDERWRITERS INTERNATIONAL, INC.

Principal Place of Business

12000 BISCAYNE BLVD.
SUnE 27
MiAMI FL 33181

Mailing Address

12000 BISCAYNE BLVD.
SUITE 207

MIAMI FL 33181

2, Principal Place of Business

ol Plue

oonDr

uite, Apt. #, etc.
%\A.Hrﬂ 3[00

3 Malhni/-\tdd%‘ue Lannm
pt. #, etc
K}A-‘-@ ‘DioD

FILED
Jul 18, 2001 8:00 am
Secretary of State

07-18-2001 90005 038 ***550.00

T e oW o oW o i

R R

DO NOT WRITE IN THIS SPACE

CORTES, FERNANDO JR

City & State City 8. 5tate 4. FEi Number 65'%6535 Applied For
m varnt |, EL m Vo W2 at T Not Appiicable
7
Country, ounts it
5‘ i : Country §. Certificate of Status Desired O $8.75 Additional
A’ ‘ Q-LO Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T T o T = SV e rE T - o =T NamaT == - — —.

treit Address (P.C. Box Numijer is Not Accepta

12000 BISCAYNE BLVD. o Blue | agoon Drive

SUITE 207 . ;

MIAMI FL 33181 c§w e 2O FL | Zefoge
Moot 521906

The above named entity submits this statement for the purpose of changing its registered oﬁrce or registered agent, or both, in the State of Florida.

13. | hereby certify that the information supplied

of the corporation or the receiver or {
changed, or on an attachment with a

SIGNATURE:

indicated on:this report ar supplemental repbrt is true a

otherAtke empowered.

QUIRED

oes not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
red Ao execute this report as required by Chapter B07, Florida Statutes and that my name appears in Block 11 or Block 12 if

Wie)o1 (3052061 -4770

SIGNATURE ANS TYPED GR Fniu:{n NAME O SIdNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (5/01)



