2002 UNIFORM BUSINESS REPORT (UBR)

FILED

pgﬂg&gmyém # P97000084531

PHOENIX INSURANCE UNDERWRITERS, INC.

Principal Place of Business
2121 PONCE DE LEON BLVD.

Mailing Address

500 500
CORAL GABLES FL 33134 CORAL GABLES FL 33134
us us

2121 PONGE DE LEON BLVD.

2. Principai Place of Business 3. Mailing Address

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

/DO NOT WRITE IN THIS SPACE

;

Jan 31, 2002 8:00 am
Secretary of State

01-31-2002 90088 008 ***150.00

City & State City & State 4. FEI Number 65'0805859 Applied For
Not Applicable

Zi Count Zi Count iti ’

P euntty P untry 5. Certificate of Status Desired (] $8.75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P — — - T Name P =
MARTA V. MORALES

w : i SONZALC Street Address {P.QO. Box Number is Not Acceptable)
S-G9 ROAD™

/

2121 PONCE DE LEON BLVD., STE.500

FL

CYCORAL GABLES,

“351%

8. The above named entity 8

SIGNATURE,

its this slate%wging

its registered office or registered agent, or both, in the State of Florida.

1-14-2002

. "éignature. typed or printed name of registersd agent and tille if applicabls.
R -

{NOTE: Registered Agenl signature required when reinstating) DATE

9. This corpdration is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.
(See crileria on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

1. OFFICERS AND'DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PD Poeier e PRESIDENT O Crange “plAdiion
NAME -IMRANDA-GONZATO G NAME MARTIA V. MORALES '
STREET ADDRESS | 57Ol 0TH-ROAE- STREET ADDRESS

30 1 .
oY-ST-7P MAM-FE-aS199—~ oT_sT.7P 2121 PONCE DE LEON BLVD., #500
TITLE VD [ Delete TITLE [ Change (3 Addition
NAME - | DANA, ROBERTO E NAME
sTeeT ADoREss | 242 CADIMA AVENUE STREET ADDAESS
cITY-ST-21P CORAL GABLES FL 33134 CITY-5T-7IP ..
TILE TD - . ] Delete TITLE - [ change  [] Addition
NAME GUZMAN, HILDA F NAME
streer aooress | 9870 S.W. 35TH TERRACE STREET ADDRESS
CITY-ST-7IP MIAMI FL 33134 CITY-ST-2IF
TITLE [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CHTY-ST-ZP
TITLE [ oelete TITLE [ Change * [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2IP
TiTE 07 Delete TITLE O chasge [ Addition-.
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information g4
indicated on this repart or supple
of the corporation or the receiver
changed, or on an attachment

¢

JAEUIREDMARIA V. MORALES 1/14/2002

deps not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information =
ate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
2 this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(305) 445-3181

SIGNATURE: ¢ X -
-

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Date

Daytime Phone # : L

(©9/01),

_ CR2E034

TR B

ne

e .

R

a



