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OF CHANGE OF REGISTERED OFFICE OR REGISTERED

*STATEMENT
1~ “AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sectioris 607.0502, 61 7.0502, 607.1508, or 617.1508, Florida Statutes,

the undersigned corporation organized under the laws of the State of _FLORIDA
submits the following statement in order to change its registered office or registered agent, or both, in

the State of Florida. )
1. The name of the corporation : PHOENIX INSURANCE UNDERWRITERS, INC.

2121 PONCE DE LEON BLVD. , SUTTE 500

2. The mailing address of the corporation :
- CORAL GABLES, FLORTDA 33134

~ P97000084531

3. Date of incorporation/qualification: Q-30- C\q _____Document number:
4. The name and address of the current registered agent and office:

I 21
l:_"._ *

5. The name and address of the new registered agent (if changed) and/or registeted office (if€Hange
(P. 0. Box Not Acceptable) o
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MARTA VICTORTA MORALES
2121 PONCE DE LEON BLVD. # 500

e

f

CORAL GABLES, FLORIDA 33134 i . ‘
The street address of its registered office and the street address of the business office of its registered

agent, as changed, will be identical.
Such change was authorized by resolution duly adopted by its board of directors or by an officer so

authonzed by the bpar p
- 12/21/2001
(Signature of an officer, clfairman or vice c@of the board) ' - (Date)
HILDA F. GUZMAN, TREASURER
" (Printed or typed name and title} ) - T ce TTas e
zent and to accept service of process for the above stated
. act in this capacity.

Having been named as registered ag

corporation, I hereby atcept the appojniment as registered agent and agree to f

it the pyoyisions of all statutes relative fo tne proper and complete
- familiar with and accept the obligation of my position as

registered agent.
I
X i 12/21/2001
C__—— (Signamre of Registered Ageﬁs\ - “(Date)
If signing on behalf of an entity:
MARTA VICTORYA MORALES PRESIDENT
‘ T g ST (Capacity)

{Tvped or Printed Name}

* # % FILING FEE: $35.00 * * *
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