DOCUMENT # P99000091650

1. Entity Name

COAX INSURANCE UNDERWRITERS, INC.

2000 UNIFORM BUSINESS REPORT (UBR)

/

FILED
Jul 19, 2000 8:00 am
Secretary of State

07-19-2000 90011 039 ***558.75

Mailing Address

Iidaomii-ARNUE
MIANHlmfpind 4

SAME

Principal Place of Business

~ SR ENGE-

;uum-rmw
oS S.w. 83 pd Ave
Sux7Ee 303, pame . 331SS

dress

AMmE

"2, Principai Place of Business 3. Mailing

o078 s A

ARV BENRE

D

uite, Apt. #, elc. Suite, Apt. #, etc.

Surre 202,

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Nurmnber Applied For
Mmea~z, FL. 65 -10138S 7 Not Applicable
4 —— Country Zp Country 5. Certificate of Status Desired $8.75 Additionay
3 3 / <.5 S Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
AZPADRON, JUAN SAmE
R ,DI : ‘AD_O . J - — e e e et | SRR Address‘(l?._O.,B_q;c_L\l_ugppﬁ is r;l‘i}Acceptabla) e e e e
TATSRORAVENUE Yo785~ S w " ¥Xnl Awvx
MEMERESS Sk 200
City Zip Code
m LT L. FL J?
8. The above named entity submits tatement for the purpose of changing its registered oﬁic&or registered agent, or hath, in the State of Florida.
' T e s« OIALE PR dfte
) - -
SIGNATURE __ [/ e l -f]-2oow

)(gnature,‘:Mn[ed name of regisierad agent and title if foplicable.

{NOTE: Registarad Agent signature requirad whan reinstating)

DATE

9. This Wligible to satisfy its Intangible
Tax Llimg requirement and elects to do so.
a

~  {Bee criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Gampaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added o Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e Preszogyr O pelete TITLE (O change [ Addition
“NAME Svar Drar-fPaores NANE

srero0ss | 40 F S Sy 83 Kk Ave. Sods 3o | smeerovess

CITY-8T-7IP N L, o . 23185 CITY-ST-2P

TITLE SEcpre T;:m.y O Defete TITLE O change [ Addition

NAME C pRmE~ Draz- FROro NAME

STREETADDRESS | &0~ &t - §3 vJ Ave. STREET ADDRESS

CITY-ST- 2P Sy 30 mzEamz £ 331404 CITY-5T-2P

TITLE ’ [ Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS |* STREET ADDRESS

CITY-ST-ZiP CiTY-ST- 7P

TITLE [ Delete TITLE [ change [ Addition

NAME NAME
- STREEY ADDRESS - | — —————— — - ——— e - ———=-~ 8 STREET ADDRESS ~ L e e Tt e et 4T T e _ T

CITY-51-2IP CITY-5T-2IP

TITLE O petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST- 2P CITY-5T-2P

TITLE O oeleta TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-57-2IP CITY-51-2IP

13, ) hereby certify thal the information supglied with 1his filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
' of the corporation or the receiver or trustee empowered 10 exacute this repegt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

[ e

changed, or on an attachment with an address, with all other like empow,

A

.

SIGNATURE:

£=/9-2>

snaryﬁne Auw OR PRINTED NAME o'FsmykG OFFICER OR DIRECTOR
Vi

Date Daytirne Prons #

-

CR2ZE034 119



