2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PQ3000026260 Apr 13, 2000 8:00 am
17 Foity e ecretary of State
AMERICAN BROTHERS CASUALTY CORPORATION ry
04-13-2000 90062 036 ***150.00
Principal Place ci?l‘;’s‘isggsbyyt Mailing Address
3440 NW NORTH #RIS"BR- P. Q. BOX 421703 .
#450 #4450 T T - - -
MIAMI FL 33142 ‘ WIAME FL 33242-1703
us us
N > U AL OO
Suite, Apt. #, etc, Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Numper Applied For
65—041%9 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GALVEZ' RENE A Street Address (P.O. Box Number is Not Acceptable}
12693 N.W. 8TH TERRACE
MIAMI FL 33162
. City FL Zip Code

8. The anave named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

. ST T .. - - - - -

SIGNATURE

Signatura, fyped or printed name of registerad agent and fitle f applicddle. {NOTE: Registered Agent signalure required when reinstagng) DATE

9. This corporation is eligible to satisty its Intangible FILE NOW!N! FEE 1S $150.00 10. Election C ion Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Triztlgzndag;ir?guﬂg:ncmg 0 fdsd‘ggoﬁzse
{See criteria on back) O Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES 7D OFFICERS AND DIRECTORS IN 11

L PSS O Delete TILE Ol change [ Additian
NAME BABUN, LINCOLN F NAME
STREET ADDRESS | 14481 SW. 71 LANE ST. STREET ADDRESS

CITY-ST-2IP MIAM! FL 33183 CITY-ST-2IP
TITLE )’C’\_S TIMLE O change [T Addition
B NAME

STREET ADDRESS
CiTy-§1-2I7

y.
Eﬂgiete

T iResd AIEECT

st-p

TITLE [Jchange ] Addition
NAME

STREET ADDRESS
Ciry-§1-2IP

TIE - () Chenge (3 addition
NAME

STREET ADDRESS
CITY-ST-2P

-7 ﬁbé\eta

TITLE [ change (O] Addition
NAME

STREET ADDRESS
CITY-S$T-2P

- 1 Delete

[T Delete TITLE [ Change [ Addition
P T NAME
LT et : : STREET ADDRESS
sT-2ip . - g ciry-sT-ZP

= | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under cath; that | am an officer or director
of the corporation o7 the raceiver or trustee empowered 1o execute this report as required by Chapter 807, Flarida Staetutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an addgess, with all other tike empowsered.

SR Of1- i )-B3616

Dayume Phana #

CR2E034 (9/99)



