A | | FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Mar 31, 2003 8:00 am

DOCUMENT # 855267 Secretary of State
1. Entity Name 03-31-2003 90306 023 ***150.00
NATIONAL INSURANCE COMPANY
Principal Piace of Business Mailing Address ,
510 MUNOZ RIVERA AVENUE P.O. BOX 366107
SAN JUAN PR 00918 . SAN JAUN PR 0093656107
2. Principal Place of Business 3. Mailing Address X ‘
Suite, Apt. #, elc. Suitg, Apt, #, etc. : [] CHECK HERE IF MAKING CHANGES
City & State Cily & State é. FEI Number Applied For
' 59-2584679 Not Applicable
zp Country Z Country 5. Cortificate of Status Desired @] $8.75 Additional
; Fee Required
sl - 6. Name and Address of Current Registered Agent__ - = _ B . ... . -.._1.-Name and Address of New Registered Agent 3.

Name

COMMISSIONER OF INSURANCE,STATE OF FLORIDA
THE CAPITOL BUILDING
TALLAHASSEE FL 32301

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

City ; FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered: agent or both, in the State of Florida. | am familiar with, and accept
the abligations of reg\stered agent.

SIGNATURE .
. Signaturs, typed of printed name of registerad agent and title If applicable. {NOTE: Registered Agent signaturs required when reinstating) DATE
FILE NOW1!1 FEE IS $150.00 )
] . ‘ 9. Election Campaign Financing $5.00 mMay Be
After May 1, 2003 Fee will be $550.00 ]
¥ Make Check Payable to Florida Department of State ‘ frust Fund Gontribution. O Added to Fees
10. OFFICERS AND DIRECTORS I 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIME SD C1 Delete TILE R Ol Change [ Addition
NAME RIVERA MUNOZ, FERNANDO NAME RIVERAGARROYO] . FERNANDOG '
smaeeT aooress | 510 MUNOZ RIVERIA AVENUE smeetaooness (510 MUNOZ RIVERA AVENUE
erv-stze |HATO REY PR 00918 erv-sr-ze - |HATO. REY PR 00918
TTLE D O Delete TILE D [l Change  IR] Adition
NAME RAMOS GONZALEZ, VIRGILIO NAME REYES, MARGARITA
STREET ADDRESS | 510 MUNOZ RIVERA AVE. srreeTanoress (910 MUN 0Z RIVERA AVENUE
orv-st-zp  [HATO REY PR 00918 CITY-5T-ZIP HATO REY PR (00018
me~ —1TD .. - = . © Closets = - - e~ - ey e - -+~ [-Change— XJ -Addition
NAME DE GARCIA,MARIA JUUA C HANE DANA ROBE RT
sTREET ADDRESS | 510 MUNOZ RIVERA AVE. saeer aposess |2 10 MU 0Z RIVERA AVENUE
CITY-ST-2IP HATO REY PR (0918 . CITY-ST- 21 HATO . REY PR 00 918
TITE D 5 Delete TLE o [ Change [ Addition
NAME BIRD, MODESTO NAME
streeTan0Ress | 510 MUNOZ RIVERA AVE. STREET ADDRESS
cry-st-2e - |HATO REY PR (0918 CITY-ST- 7P ,
TMLE CPD [ Delete TMLE [ Change  [J Addition
NAME BENITEZ, CARLOS M., JR. NAME
sTREET ADDRESS | 510 MUNOZ RIVERA AVE. STREET ADDRESS
CITY-ST-2IP HATO REY PR 00918 CITY-ST-21P ;
TITEE D O telete e ; [ change ] Addition
NAME BENITEZ, VIOLA NAME
staeeT Aooress | 510 MUNOQZ RIVERA AVE STREET ADDRESS
omv-st-zr - [HATO REY PR 00918 CITY-ST-2P

12. | hereby certify that the information supplied with this 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 director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, oron an attachmer&\élh Tsddreﬁ wnhﬁ eoﬁ.g Jﬁ%?npowyefj - g
SIGNATURE: 87”!!“ A W)@B} 3/10/03 787—758-090

SIGHATURE AND TYPED OR PRINTED NAME OF S10f#fiG OFFIGER OR DIRECTOR Date Daytime Fhone #

P ELTY

a

CR2E034 (10/02)



