2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000033555

1. Entity Name

PRIME UNDERWRITERS OF FLORIDA, CORP.

Principal Place of Business

1236 SW B ST
MIAMI FL 33135
us

Mailing Address

1236 SwW 8 ST
MIAMI FL 331354004
us

2. Princtpal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
May 17, 2000 8:00 am
Secretary of State

05-17-2000 90845 028 ***150.00

424744

i !II: HAAU R

DC NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number 65 06 ‘ Applied For
662§0 Not Applicable
Zip Couniry Zip Country 8. Certificate of Status Dasired a $8'75 .l_\ddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - - - z —Name e x_}_ﬁ'rr-«u -
VARELA, MANUEL E Street Address (P.O. Box Number is Not Acceptable)
18361 NE 20 AVE
N MIAM! FI. 33179
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of F

SIGNATURE

orida,

Signatura, typad or printed name of registered agent and title if applicabs.

(NOTE: Registered Agenl signature raquired when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and etects to do sa.

{See criteria on back)

FILE NOW!!! FEE IS $150.00
o After MAY 1, 2000 Fee will be $550.00

Make Check Payable 1o Department of State |

10. Election Campaign Fipancing
Trust Fund Cortribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11 .

TLE PD O Delete TITLE [ change [ Addition | &

NAME VARELA, MANUEL E NAME . &

stReeT A0ORESS | 18361 NE 20 AVE STREET AGDRESS §

CITY-57-2IP N MIAM! FL 33179 CITY-ST-2IP ﬁ

TITLE 7] Delete TITLE [ Change [ Addition | ©

NAME - WAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY - §T-ZIP

TTLE O oeleta TILE [ charge  [J Addition
7YY S = ” “4 naME i Rl - - : - -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

TITLE - [ pelete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O petete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Adgition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP “ GITY-ST-ZIP

13. | heraby certify that the inf
indicated on this report or
of the corporation or the rej
changed, or on an attachm

SIGNATURE:

rmatibn sup)
uppigmenta
eiverjor trus|
prt with an a

I TR R
—T ;"uu \.;,/’..‘EM ﬁ“

ol

€ empowere
dress, with all other like empowered.

d with this filing does not qualify for the exemption stated in Section 119.07(3)), Flarida Statutes.ll further certify that the information
port 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
d to execute this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

4.2 00 (3ns)esu ARS

*

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale v Daytima Fhane #




