2001 UNIFORM BUSINESS REPORT (UBR)

FILED

POCUMENT # 855267

1. Entily Name

NATIONAL INSURANCE COMPANY

May 16, 2001 8:00 am
Secretary of State

05-16-2001 90395 007 ***150.00

Principal Place of Business

510 MUNGZ RIVERA AVENUE
SAN JUAN PR 00918
us

Mailing Address
P.Q. BOX 366107

us

SAN JAUN PR 008366107

2. Principal Place of Business 3. Mailing Address

ABATTAT R COAREGOW B

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59'2584679 Applied For
Not Applicable
Zi Count Zi Count i
P ounty P ountry 5. Cerlificale of Status Desired O $8.75 Additicnal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

~  —COMMISSIONER OF INGURANCE STATE OF FLORIDA

~ Name

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

THE CAPITOL BUILDING
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registered agent and titls if applicable (NOTE: Registered Agent signature raquirad when reinstating) DATE
9. This corporation is efigible te satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

CR2E034 (10/00)

(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND D'IRECTORS 12 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TILE SD @ 5elete e 5D } R [ Change [ Addition
NAME BENITEZ, DERODRIQUEZ G NAvE Fertando Rivera MuAor \
street aboReSS | 510 MUNOZ RIVERIA AVENUE STREETADIRESS | 540 o2 Rivern Arenite.
orv-s1-2p | HATO REY P. . av-st2t | oty Res | PR po9if¢
TINE D 2 Deete TILE D v O] Change  keddition
e BENITEZ, MARIA DE LOS A e Manar Reves
streeT aocress | 510 MUNOZ RIVERA AVE. STREETADDRESS | S5 i0 /MWLAvZ Rivern Dwanue
crv-st-2¢ | HATO REY, P. R. CITY-5T-2I dul ey P ocogw
THLE 1D : . Delete e [») . ) O Change  CebAddition
wne  -—|DE-GARCIAMARA JULAC  — '~ A N Aecnando _ Rivere. Arceyo_ -
streer sookess | 510 MUNOZ RIVERA AVE. sweaooss | 30 e Rivera
cnv-s-z¢ { HATO REY, P. R. CITY-§7-2P ily Q@q . PQ_ 0051 P
THLE 7] 3 Delete TILE ) « O] cChange [T Addition
NAME BIRD, MODESTO HAME W{{p ) At
streeT soDress | 510 MUNOZ RIVERA AVE. STREET ADDRESS |70 /TMAL AV Rivem Antiie
on-sv1s__|KATO REY, PR sz |hdo By, PR__oou?
TILE CPD 3 Delete TITLE I3 o ] Change  RAfWdition
e BENITEZ, CARLOS M., JR. - Vimilia QWEOS
streer aporess [ 510 MUNQZ RIVERA AVE. STREET ACDRESS | g () nov wern, QM
CITY-ST-ZiP HATO REY, P. R. CITY-8T-1IP Ml pﬁ AOQI ?
TILE D O pelate TITLE L) v ’ [ Change  [=rfiddition
NAME BENITEZ, VIOLA NAME ‘-I'GAQI’:'C,L (Hl‘am
stheeT DoRess | 510 MUNOZ RIVERA AVE STREET ADDRESS | S50 M/ Kkl ra Auenie_
omv-si-2p | HATO REY PR 00918 eiy-Sr-2p Haty @u{ p 009l

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119‘.0?(3)0). Florida Statutes. | further certify that the information
indicated on this report or supplemental report i true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiyer or trustee empdwered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if

ith all other likg empowered. :

changed, or on an attachmeyf with an address,

" adudn

SIGNATURE:

4l3ajon -2 £7-75%-090G

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Date Daytime Phione #



