,Qé}é-- 16 / o‘fZ,
.~ 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000037989
1. Erlity Nams F i (__ E D
FIRST LIFE CASUALTY INSURANCE
UNDERWRITERS, CORP. 11 25
03 SEP 17 Milis 45
Principal Place of Business Mailing Adoress cEAn T ADY g—\};: QT AA\TE
7874 WEST FLAGLER STREET 7874 WEST FLAGLER STREET ._OLM b :‘\i L[ o gy OP.D A
MIAN), FL 33144 NIAMI, FL 33144 TALLAHASSEE FLORM:
l
e e A O R 0 AR
|
Suite, Ap 8. k. Suite, Apt. £, elo. [] CHECK HERE IF MAKING CHANGES
City & State City & Slate 4. FE} Number Anplied For
550917084 Nol Applicable
Zip Country Zip Gountry ! ‘ $8.75 Addisonal
B. Cerificate of Status Desired O Fee Racuired
| 6. Name and Address of Cumrent Registenad Agent 7. Name and Address of New Registered Agent
MName
LEAL, JOSE E
7874 WEST FLAGLER STREET Strest Agciress {P.Q. Box Number is Mol Accepiablae)
MIAMI, FL 33144
City FL Zip Code
B. Ths sbove namad enhity submits this stalemant for 1he purposs of changing its ragisnered otfics of registarad agent, or both, in tha State of Fiorida. | am lamihar with, snd accept
the obligalons of O Stered agent
SIGNATURE -
S , bypiaed o i | wngh aginlmncl1ibd Fapplicaiia {HOTE: Ragissirmt Agant Sigraiuse sguied whan winaming} CatE
9. Election Gempaign Finencing $5.00 MayBo
Trust Fund Contribution. O Addedto Fees
] n. ADOIMONS/CHANGES TG OFFICERS AND £HRECTORS IN 11
e P 3 Deiete e Ocherge (7] Addition
o 'II-FAIT;!.L\IN‘?SS"IF:.AGLER STREET o ‘5 L !:} s S l:, B1L5
STREET ADDAESS STAEEY ADDRESS 0923 -TRS 005 #1150, 00
omi-st-2e  MIAMI, FL 33144 Che_st-2p ety 150. 00
TmE [ peler e O Gharge ] Aduition
nanE RANE
STREET ADORESS STREE) AblAESS
CIIV-51-2P Ch-5T-212
e 1 eew e ] Charge (] Addition
HAWE RALE
STREET ADDHESS S1sEE] abbAEss
Cilv-5I-2F Lie-5T -
mme 3 Deiere e [ charge [ Addion
HAHE WalE
STREET ADIRESS SYREET ADDRESS
Cy-5T-18 LOv-51-24P
me T Deter TOLE [ Charge [ Addition
HAME HALE
STREETADDAESS SIAEET ADORESS
CTV-ST-28 v-st-2ik Jg .
wne O etew TE . : [ Gharge 7] Aadian
nAKE NAVE
STREEY ADIRESS STREET ADRESS
LITY-51-2p T-ST-21P
12. | herety oemily that the information supgplied with this ithy coes not cualify for the exampnon siated in Section ¥12.07{3)1), Ponda Stetutes. | further certify that the nfematan
indicated on this epon or supplementapyeport s tue wrd sccurgle and that my signature shall have the same legal effect as if made under oath: that | am an offices or direcior
ol the corporanon of the recel Tuide empoweared o execule this report as regquired by Chapier 507, Fionoa STERILEs: 2nd thal my name BpResrs In Block 10 or Block 11 1
changed, of on an attachmeny ress, with all othar like empowserad
SIGNATURE: : ’i) '@IO"?
BICMATURE TYPED OR PRINT ED NN OF SSGNmG OF FICER DR VREC FOR Cun | T Coyrivwa FHiona &

CR2E034 (1 0re2)



v

Zrxrd

FIRST LIFE CASUALTY INSURANCE
UNDERWRITERS, CORP.

TO: DIVISION OF CORPORATION
P.O. BOX 6327
TALLAHASSEE, FL 32314

TO WHOM IT MAY CONCERN:

AS PER YOUR INSTRUCTIONS, ENCLOSED YOU WILL FIND THE ANNUAL REPORT
FORM ALONG WITH A CHECK PAYABLE TO THE FLORIDA DEPARTMENT OF STATE
TO PROPERLY UP-DATE THE ABOVE MENTIONED CORPORATION.

1 NEVER RECEIVED ANY NOTICE FROM YOUR OFFICE FOR 2003 UNIFORM
BUSINESS REPORT. PLEASE TAKE THIS LETTER AS AN EXCUSE TO PUT THIS
CORPORATION IN ITS CURRENT STATUS AND WAIVE ANY LATE FEES.

THANK YOU IN ADVANCE FOR YOUR PROMPT ATTENTION IN THIS MATTER AND IF
YOU SHOULD HAVE ANY QUESTION REGARDING THIS LETTER DON’T HESITATE
TO CONTACT ME.

C LY,

pur

JOSE E. LEAL
PRESIDENT



