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/ﬁienow FILING FEE AFTER MAY 1 IS $550.00 FILED
( PROFIT { : L FLORIDA OEPARTMENT OF STATE May 0 1 1 997 8 O()am

CORPORATION E‘i Sandra B. Mortham

ANNUAL REPORY = Secretary of State Secretary Of State

1997 "‘513_31,154" DIVISION OF CORPORATIONS

DOCUMENT # 354409 (5)

1. Corporation Name

SASTRE INSURANGE CORP.

__________ A

Frinsipal Place of Business

151 MAJORCA AVE P.0. BOX 140127
SUITE B CORAL GABLES FL 331140127
CORAL GABLES FL 33134 s
Us 3. Date Incorporated or Qualified | 3a, Date of Last Raporl
- - 10/27/1968 05/01/1896
2 Principal Flace of Business 2a, Mailing Address 4. FEI Number Appliad For
21) 2600 Douglas Road ) 50-1285149 5 ot Apalicable
Gute, Apt 8 eln Buite, Apt. #, eic. L i 8.75 additional
| = §. Certificate of Status Desired O
22} Suite 500-A 2| S Fee Required
Gty & Stale Cily & Stala 6. Election Campaign Financing $5.00 may Bo
23] Coral Gables, FL 28] Trust Fund Coniribution 0 Added to Fees
I __ Country 2p Country 8. This corporation has liability for intanglble tax under s. 189.032,
3.4.[ 33134 2sI N 29 @ Floridia Stalutes Bl ves [INo
g, Name and Address of Currant Reglstered Agent 10. Name and Addrésa of New Reglstered Agent
SASTRE, MARTA M. 81| Name
1214 COLUMBUS BLVD. 82| Street Address {P.0. Box Number is Not Accaptable)
CORAL GABLES FL 33134
83
B4| City FL 85| Zip Code

L Pursunn ta the provisions of Seclions 607,0502 and 607.1508, Florida Stalutes, he above-named corporalion submits this siatement for he pLrpose of changing ils registerad
ullize Or registered agent, or both, in the Slate of Florida_ Such change was authorized by the corporation's board of directors. | heteby accept the appointment as registerad
agent L am lamiliar with, and accept the obligations of, Section 607.0505, Florida $tawutes.

SIGNATURE

A T oF e el ang Wi 1 appinakie (NOTE Regisienzd Agen eignalure required when reinstaling) DATE
: ) OFFICERS AND DIRECTORS 13, ' ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e T T DELETE 11TITE . ‘ [T Change [ Addition
A SASTRE, MARTA M. 12 NAME - ‘
st amonrss | 1214 COLUMBUS BLVD, 13 STREET ADDRESS | -
st CORAL GABLES FL 1ACITY-51- 2P : :
P | 8F mEEGE 21 TE , [T change [ J Addiion
NEME SASTREMARIA R 22 HAME :
swernaoaess | 841 SEVILLA AVE. 2.3 STREET ADDRESS
civs o | CORALGABLESFL ' 2 401v-§7-2
T CTOEETE 3.1TIE : T change 1] Adition
hart 3.2 NAME '
SHREH ABDR S 33 STHEET ADDRESS
Lonest e 34.CITY-ST-210
it I DECETE L1WTLE [T Change [ Addition
Hani 4 2 NAME
SIHEET KIDRESS 43 STREET ADDRESS
LGS e 4.4 LiTY-57- 2P
we T 17T DELETE 51 TIILE " change  [2] Asdition
Nt 5.2 NAME
STRE T ADDRESS 5.3 STREET ADDRESS
wester L S4CITY-5T- 4P
urE [_J oELETE 6.1 911LE " Change [ Addition
NN 6.2 HAME
SIREE | D5 53 STREET ADDRESS
L L B4 CITY-ST-2IP
14. 1 do hergby certify that the informalion supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the

information indicated on this annual repart or supplemental annual report is True and accurate and that my signature shall have the same legal eflect as if made under oath; that
I am an othcer or director of tho corporation or the receiver or fruslee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name
applars in Block 12 or Block 13 i changed_or on an chmant with gn address.

s

CR2E034 (9/96)

1}

SIGNATURE: _ Ol PR 0 s T mfj-ld”‘?7 30i = Y755 H

0 OR PRINTED NAME OF SIGNING OFFICER G DIRECTOR Daytie Phonc K
0181188

SIGNATURE AND TYT



