2003 FOR PROFIT COﬁPORATIO
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # S13964

1. Entity Name

UNITED STATES UNDERWRITERS, INC.

FILED
Aug 05, 2003 8:00 am
Secretary of State

08-05-2003 90073 004 ***558.75

Principal Place of Business Maliling Address
701 BRICKELL AVENUE 701 BRICKELL AVENUE
SUITE 1900 SUITE 1900
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0236952 Not Applicable
Zie _ ’ Countrry i Zp Country 5. Certificate of Status Desired gg;;gq l:‘i'rj:;f"’“a'

6. Name and Address of Current Reglstered Agent

7. Mame and Address of New Registered Agent

Name

HELLER, DAN ESQ.
701 BRICKELL AVENUE

Street Address (P.O. Box Number is Not Acceptable)

SUITE 1900

MIAMI FL 33131

City

FL Zip Code

8. The above named entity submit‘g this statement for the purpose of changing its registered office or regisiered agent, or beih, in the State of Flerida. | am famiiiar with, and accept

the cbilgalions of registered agent..

SIGNATURE i

Signature, yped or printed name & registered agent and title if appiicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
T,

mwr

FILE NOW!!! FEE IS.§150.00

After May 1,200 Fee will be $550.00 e oo e ancnd - 8500 vy B
Make Check Payable to Florida Department of State
10. OERICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 13
MLE DPS o [ Dslete TMLE [ Change [ Addition
NAME KROLL, DANIEL - NAME
streeT anoress | 2427 BERING STREET ADDRESS
CITY-§T-71P HOUSTON TX 77057 CITY-ST-2IP
TILE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
WiE- - . e e — — [S-pelete- STITLE -~ e e el cne s oo =~ e—=~— = [TJChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP
TITLE [J pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [JChange  [] Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP
TITLE . [ pelete TME [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP : CITY-S7-2IP

12. | heraby certifz‘lhét the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certity that the information
I

indicated on t
of the corporation er the recefvas or trustes empowersed to ax

& empowered.

EQUIRED

s 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 director
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

17963 %r-3eY-2%20

r‘lED NAME OtSIGNING QFFICER OR DIRECTOR

Date Daytims Phone #

N

CR2E034 (10/02)



