2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000026260

1. Enlity Name

AMERICAN BROTHERS CASUALTY CORPORATION

Principal Place of Business

MIAMI FL 33183
us

4481 SW 71 LANE
481 SW 71 LANE

Mailing Address
PO BOX 421703
MIAMI FL 33142
us

2. Principal Place of Business

3. Mailing Address

Jan 23, 2003 8:00 am

FILED

Secretary of State

01-23-2003 90092 048 ***150.00

AT MRR R

Fee Required

Sulte. Apt. #, ete” "7 - T - e o SuteAptfetc. I [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 5 01 006 Applied For
6 : 1 9 Not Applicable
Zi I{ Zi Count . ith
P Country P ouniry 5. Certificate of Status Desired | $8'75 Additional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent .

B

MOLINA BABUN, MARGARITA -
14481 SW 71 LANE
MIAM! FL 33183

Nama

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

City

FL

Zip Code

SIGNATURE

the obligations of registered agent. "
13 o :

i f

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

Signature, typed or printed name«"q't ragistared agent and tille if applicable.

{NOTE: Registerad Agent signature required when reinstating)

DATE

FILENOWN FEEIS.S1s000

After May 1, 2003 Fee will be $550.00 i
Make Check Payable jo Florida Department of State

14+ " 9. Election Campalign Financing -
Trust Fund Contribution.

-~ $5,00 Msy Be
Added to Fees

~10. T OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D v 0] elete TIME Ol Change [ Addition
NAME UN, LINCOLN F NAME
stReer aporess 2841 EAST ORCHARD CIRCLE STREET ADDRESS
CITY-5T-ZF AVIE FL 33328-6792 CITY-ST-2P
me ‘ND _ [ Delete TITLE [ change 3 Addition
HAME UN, MARGARITA NAME
sTReeT aporess {1435 SW G0 ST | STREET ADDRESS
CITY-ST-21P 1AMI FL. 33186 CTY-ST-2IP
TITLE DS [ pelete TILE [ Change ] Addition
NAME BABUN, LIZETTE © O e
streeT anoress (15834 SE 99 TERR STREET ADDRESS
crv-st-zp - MIAMI FL 33186 CITY-S7-21P
TILE TD (7 Detete MLE [ Change [ Addition
NAME OLINA, MARGARITA NAME
“ShEE AODRESS [14481 SW T LANE == N cprranmess |
CITY-ST-2IP IAMI FL 33183 GITY-ST-2IP =
TITLE 1 Delete TILE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ pelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2¢ CITY-ST-2P

12. | hereby certify that the information sup
indicated on this report or supplemental re
of the corporation or the raceiver or truste
changed, or cn an attachmeni with an g

SIGNATURE:

SIG

rass with pll other like empowered,

WYL NAAREQUIRED

//o?o

plied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
port is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/03 305 3¢5 £39¢/

SIGNATURE AND TYRED OR PRINTED NAMEOF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

V4

. CR2E034 (10/02)



