2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000076215

1. Entity Name

SECURED INSURANCE UNDERWRITERS, INC.

/

Principai Place of Business

1921 NW. 33RD AVENUE
MIAMI FL 33125

Mailing Address

1921 NW. 33RD AVENUE
MIAMI FL 33125

2, Pnnclpal Place of Busj

NE 1614,

3. Mailing Address

Sunte Apt. #, etc,

Suite, Apt. #, etc.

b

FILED
Sgp 14, 2000 8:00 am
ecretary of State

09-14-2000 90008 044 ***550.00

dlildbuayd

AN T A

DO NOT WRITE IN THIS SPACE

ity %{ ;,{/ City & State 4, FEI Number 65-0884 y Applied For
ﬁ 1 M { T 827 Not Applicable
Z:p% ’ ; ; _CE;ZE %ﬁw Zip C°”f‘"‘" . ._5._Certificate.of. Status Desired —— [} Eese'gg lﬁfe‘ﬂ“wa’

5. Name and Address of Current Reglstered Agemt

7. Nama and Address of New Registered Agent

DELVALEE, JUAN J JR.
1921 NW. 33AD AVENUE
MIAMI FL 33125 -

Name M\{’m Vel 15

Stroet Addféli‘&ox Numbi ‘V\/

»‘chgtablg) E

City

M 1AL

FL

Zip ggdg =

8. The above na tity submits thls statem

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

—_

&GNATUH%)J S\(L.L\
atur typed or pnnled nal

u1 registered agent and bitte ifa applicable.

{NOTE: Registered Agant signatura required when reinstating)

DATE

9. This corporation is eligible to sat:sfy its Intangible
Tax filing requirement and elects o do so.
(See criteria on back)

FILE NOW1!! FEE IS $550.00 .
‘After SEPTEMBER 13, 2000 Min. will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing

$5.00 May Ba

Trust Fund Contribution, Added to Fees

CR2E034 (5/00)

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TMLE D ﬁeme TITLE o, M Thange [ Addition
NAME DELVALLE, JUAN J JR. NAME O NP

STREETADORESS | 1821 N.W. 33RD AVENUE swerranoness | RO NwW S\ PPLAeg

cv-st-ap- | MIAMI FL 33125 CiTy-§1-2IP KA &y, Fi. 2Boss

THLE O Delete TITLE I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
_CITY-§T-28___ TY-57-ZIP- = — =

e [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

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

TITLE O pelete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

GITY-ST-7IP CITY-31-2IP

THTLE O Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-21P

TMLE O pelete TITLE [change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-2IP

13. 1 hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infofmation

indicated on this report or sugptemental report is frue an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director

of the corporation or the raceiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with a other like emjpowered.

SIGNATURE:

v/ o 0 %1§\€59»3557

" Daytime Phone &




