+ALE NUW: FILINUG FEE AFITEHR MAY 115 $Z25.00
PROFIT 5

L FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1 996 DIVISION OF CORPORATIONS

DOCUMENT #528121 (9
1. Corporation Name

UNION ASSURANCE FIRANCE, INC.
Principat Place of Eq;usirmess Mailing Addrass
2500 N.W. 79th Avenue 2500 N.W. 79th Avenue

"SI 1

Miami, FL 33122 Miami, FL 33122 N
3. Date Incorpovated or Qualified | 3a. Dats of Last Report
02/09/77 05/01/1995
2. Principal Piace of Business 2a. Mailing Ackiress 4. FEINumber Fopiod For
2] 26] 59-1721216 Nt Appiatin

Suite, Apt. #, elc.
22] 27]

Suite, Apt. #, atc.

O $8.75 Additional
Fee Required

5. Cedificate of Status Desired

LOPEZ, JORGE A ESQ.
2500 N.W. 79TH AVENUE
MIAMI FL 33122 ’

City & State City & State 6. Election Campaign Financing $5.00 May Be
;3_‘ El Trust Fund Contribution 0 Added to Fans
Zip Country aip Country 8. This corporation has liability for intangible tax under s 199.032,
24 |25] 26] 30 Fiorida Statutes Kl ves [no
9, Name and Address ol Current Registered Agent 10, Name and Address ol New Registered Agenl
81| Name .

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

83

84 City

Zip Code

FL %]

farniliar with, and accépt the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE -

11, Pursuant 1o the pPovisions of Sections B07,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florda. Such change was autharized by the corporation’s board of directors. | heraby accept the appointment as registerad agent. | am

Signature, typed or prnted name of registered agent and itlg 1 appacable NOTE Ry sterad Agort signature requred when remslating! DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 17
TiTLE PD () DELETE TATILE [J Change ] Addition
NamE ALVAREZ, JOSE M. 1.2 NAME
stReEraopiess | 2500 N.W. 79TH AVE 13 STREET ADDRESS
CiTY-St- 7P MIAMI, FL 33122 1ACTY-ST- 2P
TILE D [ DELETE 2 1TTLE [ Change [ Addition
NAME TORGAS, ED S. 22 NAME
sreeTanress | 2900 N.W. 79TH AVE 23 STREE( ADDRESS
CITY-ST-2iP MIAMI, FL 33122 2400 -S1-2P
TITLE vh [ DEcETE 3 1TILE [} Change ([} Additian
NAME S0TO, JOHN M. 32 NAME
sreeranoress | 2500 N.W. 79TH AVE 33 STREET ADDRESS
CITY-ST- 2P MIAMI, FL 33122 341y -$7-2P
TIILE S [ DELETE a1 TITLE [ Change ) Addition
HAME LOPEZ, JCRGE A. 42 HAME
sreeetaporess {2500 N.W. 79TH AVE 4 3STREET ADDRESS
cr-st-27 [MIAMI, FL 33122 44CiTy 51 2IF
TIVLE [} DELETE 5 1 TITLE [ Change  [] Additon
NAME 52 NAME
STREET ADORESS 53 STREET ADORESS
GITY-S1-21F 54CHY-ST. 2P
TIRE [ DELETE 6 1THLE g0 1S4 TS [ Adaren
e Bz -05/03/36--01026--010
STREEY ADORESS §3SIAEET ADDRESS %200, 00
ciry-S1-20 6.4 GITY-ST-21P

appears in Block 12 or Block 13 if changed, or on an

SIGNATURE: _

t with an address.

3Ioeee - 'L\OPc—z

14, | do hereby cerlify that the information supplied with this fiing is voluntarily furnished and does not qualify Tor the exemption stated in Saction 119.07{3)K), Florida Statutes. 1 further
certify that the information indicated on this annual repor or supplemental annual report is true and acourate and that my signature shall have the same legal effect as if made under
oath; that | am an ofiicer or director of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

N, AND TYPED GF PRIN

OF SIGNING OFFICER OR DIRECTOR

Yafy (38 ) s opoo Lt 330

Daytme Phona #

NS 57y /9L

CR2EARA 1205}




