- 2001 UNIFORM BUSINESS REPORT (UBR) FILED

NOCUMENT # 582277

1. Entity Name

CAPITAL ASSURANCE COMPANY, INC.

Il

Principal Place of Business Mailing Address
55 ALHAMBRA PLAZA P.0. BOX 143061
CORAL GABLES Fl. 33t34 CORAL GABLES FL 33114-9061
Us
2. Principal Bace of Business 3. Mailing Addrass
233% (once dg Leon Blud.
Suite, Apt. #, elc. Suite, Apt. #, etc.

200

DO NOT WRITE !N THIS SPACE

Tk

ity & Sjate City & State 4. FE) Number 59__1 3 47 Applied For
&fﬂ &Jb’fj . F-(_, 174 Not Applicable
Z Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
I 3 U_\ A Fee Required
. —.. 6. Name end Address of Current Registered Agent . ... . ___ | --__ -- . .._7..Name and Address of New Reglstered Agent—— -
Name

MARSHALL, JOHN D
CAPITAL ASSURANCE COMPANY INC
55 ALHAMBRA PLAZA

CORAL GABLE FL 33134

Street Address (P.0. Box Number is Not Acceptable)

23%2 Ppnee do Lesn AN 230

“(Coral Gable FL | *3%f24

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and tille if applicable. {NOTE: Registered Agant signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 . TS
Tax filing requirement and efects to do So. After MAY 1, 2001 Fee will be $550.00 10- Hlecton Gampaton Thancind fg;%?oﬁg‘;f"
{See criteria on back) o Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE CVD [J Detete TILE FChange [ Addition
NAME BERTH MAAS NAME
sTreeT 00Ress | 55 ALHAMBRA PLAZA smeerooness | 2533 Ponce de Leon Alvd. %300
onv-si-2P | CORAL GABLES FL 33114 st | Covgl Qable & FL 33134
e TSD [ Dt e T/s/DIV W Crange  [] Addtion
NAME RODRIGUEZ, MARTHA NAME
sTResT ADDRESS | 55 ALHAMBRA PLAZA sreeraooress | 253 Poth e Leon Alvd. # 300
Ciry-st-2Ip CORAL GABLES FL 33114 Giry-s1-2P CDr al Gﬂb (¢) ﬁ/ 323 ¢
o TME < 2 o] DPat e o e o [ Delele - TTLE ~ ez o - . e - ﬁ Change [} Addition
NAME MARSHALL, JOHN D NAME
sTREET ADCRESS | 55 ALHAMBRA PLAZA vt so0ness | LD D Ponce ds Leon B Ivd. 4 300
on-s-2 | CORAL GABLES FL 33114 ovsie | Opeal Bable AL 3313¢
e D 1 Delete e 7 5 Change L] Acation
NAME GORDON, NANCY P. NAME
sTheeT a0oRess | 55 ALHAMBRA PLAZA STREET ADDRESS 3A3% Ioonu &l Lesn 6’\1 d. ‘-& 200
arv-s1-2¢ | CORAL GABLES FL 33114 cmy-St-2P val Gablnn & 321 3¢
TTLE O Delete TITLE D 7 ] Change XAdditinn
— o | 29 Pergenstjerna
e | R Gl G L # 300
me [ Delets T <} 7 O change X Addltion
Ng N Mercedes lopez
STREET ADDRESS STREET ADDRESS 35 3 0 d.ﬂ Lgonr: 6/” d -Hv, 300
CTY-ST-2P CITY-§7-2P [, A33Y

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Fld{ida Statutes. f 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 to execute this rep:

changed, or on an attachment™Wik an address, with all other like empowereg.

SIGNATURE:

oXas required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

dbtlr (309, 7400 ot

PRECTOR Date Daytime Phone #

1301

|

May 03, 2001 8:00 am
Secretary of State

(05-03-2001 90087 014 ***150.00

CR2ED34 (10/00)



