2000 UNIFORM BUSINESS REPORT (UBR) FILED

BOCUMENT # 855267 May 26, 2000 8:00 am
NATIONAL INSURANCE COMPANY Secretary of State
05-26-2000 90083 024 ***150.00
Principal F;'Iace of Business Mailing Address
21w MUNOZ RIVERA AVENUE P.Q. BOX 366107
3ap JUAN FR 00918 SAN JAUN PR (0936-6107
- us
i I R R ARR AR
Suite, Apl. ¥, atc. ' Suite, Apt. #, et ' DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FEI Number Applied For
59-2584679 Not Applicable
a0 Country zp Country 5. Certilicate of Status Desired- d ?3{ ggl Lﬁ:ﬂgtbnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . - Name ’ -0
COMMISSIONER OF |NSUHANCE,STATE QF FLORIDA Street Address {P.0. Box Number is Not Acceptable)
THE CAPITOL BUILDING
TALLAHASSEE FL 32301
City FL Zip Code

8. The atove named entity submits this statement for the purpose of changing its regislered office or registerad agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or prinled name of registerad agent and tile 1 applicable (NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 ) N .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. s:jsglﬁgn%aggnat;g;i:: neing fg‘gﬂ;ﬁg? e
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE SD : . 7 Delete TIILE y () Change Addition
HAME BENITEZ, DERODRIQUEZ G NAME MILLAN, FREDERICK
sTReET ADDFESs | 510 MUNOZ RIVERIA AVENUE STREETADORESS | 51 () MUNOZ RIVERA AVE
CITY-ST-2P HATO REY P. CITY-ST-11P HATQ REY, PR__Q0918
TE D [ Delete TMLE D [ hange Addition
nawe .| BENITEZ MARIA DE LOS A NANE RIVERA MUNOZ, FERNANDO
sz | 610 MUNOZ RIVERA AVE. smacro0ss | 519 MUROZ RIVERA AVE
CITY-§T-21P HATO REY, P. R. CITY-ST-2IP HATO REY, PR. 00918
me_ . _L.TD . . O Delete T fp - ————— o= = -OChange  Acdiion
HAME DE GARCIA,MARIA JULIA C HAWE RAM
sTReEr ADDRESS | 510 MUNOZ RIVERA AVE. STREET ADDRESS 51 ooiugggzﬁggﬁvﬁgnm
GITY-ST-7IP HATO REY, P. R. CITY-ST-2IP HATO 00918
TmE D O pelete TTE D (D Change gl Addition
NAME BIRD, MODESTO HANE
stheer aooiess | 510 MUNOZ RIVERA AVE. STACET ADDRESS I;%E;ﬁﬁgfgﬁgﬁ AVE
Cm-sT2F ) HATO REY, P. R. omv-S-2° | HATO REY, PR __QQQ18_
TITLE CPD ) pelete TLE [JChange [ Addition
NAME BENITEZ, CARLOS M., JR. NAME
STREET ADDRESS | 510 MUNOZ RIVERA AVE. STREET ADDRESS
GinY-57-2IP HATQ REY, P. R. CITY - 57-21P
TITLE D [ Detete 1ITLE [Jchange [ Addition-
NAME BENITEZ, VIOLA : NAME
STREET ADDRESS | 540 MUNOQZ RIVERA AVE STREET ADCRESS
CITY-§T-2IP HATO REY PR 00918 CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?%3)0). Flarida Statutes. | further certify that the information

indicated on this report or supplemanital report is true and accurate and that my signature shall have the same legal e
of the corporation or the receiver or trustee &
changed, or on an attachrpemt with an adTr

ith all other like empowerad. /

<% 4/28/00

SIGNATURE:

ecl as if made under oath; that | am an officer or director
owered 10 execule this report as reguired by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Block 12 if

787-758-0909

SIGNATURE AND TYPEE OR-RRINFET NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytme Phone #

CR2E034 (9/99)



