c
2002 UNIFORM BUSINESS REPORT (UBR) FILED :
DOCUMENT # 582277 May 12, 2002 8:00 am:
1. Eniy e Secretary of State
CAPITAL ASSURANCE COMPANY, INC. 05-12-2002 90556 049 ***150.00
Principal Place of Business Mailing Address
2333 PONCE DE LEON BLVD #300 P.O. BOX 143061
CORAL GABLES FL 33134 CORAL GABLES FL 33114-9061
) DR TR RRER
2. Principal Place of Busingss 3. Mailigg Addre,
7255 Ponce de Leon Blud.| .0 Box [4906!
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
300
Ci State Cjty & Staje 4. FEI Number Applied For
fal GG b l(-s 1 tL ‘ &]blf] r ‘:(./ F 59-1847174 Not Applicable
Zipa Y “f C‘U“g A g% ! ”_‘ CIO(oI Cﬁfﬂ- 5. Certificate of Status Desired [ gg—;’fqﬁf:;”ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
_‘MARSHAD:—JDHND Street Address (P.O. Box Number is Not Acceptabie)
2333 PONCE DE LEON BLVD. #300
CORAL GABLE FL 33134
City FL Zip Code
UB. 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.
x N / A'
SIGNATURE
Signa:uraz typed or printed name of registered agent and lile i applicasle. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eiigitﬂe to s-:;tiéfy its Intaﬁgible . FILE NOW!!! FEE IS $150.00 ! N S
Tax filng requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10- Feciion Campalon Fnancing - Ecisci.%?o'\g?;sse
(See criteria cn back) - O Make Check Payable to Department of State ' @
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND QIRECTORS IN 11 N
TIMLE CVD . 3 Delete e O Crange  [J Addition | 5
NAME BERTH MAAS NAME =)
saeer anoress | 2333 PONCE DE LEON BLVD. #300 STAEET ADDRESS §
CITY-ST-2IP CORAL GABLES FL 33114 CITY-ST-2IP i
TITLE TSDV O pelete TITLE [ cChangs [ Addition %
NAME RODRIGUEZ, MARTHA NAME
streeT apoRess | 2333 PONCE DE LEON BLVD. #300 STREET ADDRESS
CITY-ST-ZP CORAL GABLES FL 33114 ' GITY-ST-2IP
cTme | DP . . o O oetee TTLE e [ Change [ Addition
NAME MARSHALL, JOHN D T ¥ name T o '
sTReeT ADDRESS | 2333 PONCE DE LEON BLVD. #300 STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33114 CITY-ST-2IP
THLE D -] Delete TITLE [ Change [ Addition
NAME GORDON, NANCY P. NAME
staeer aooress | 2333 PONCE DE LEON BLVD. #300 STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33114 CITY-ST-2IP
TITLE D 3 oelete TITLE [Jchange [ Addition
NAME BERGENSTJERNA, JOHAN NAME
steeT ADDRESS | 2333 PONCE DE LEON BLVD. #300 STREET ADDRESS
CITY-ST-21P CORAL GABLES FL 33134 CITY-ST-7P
TILE S [ Delete TLE (Jchange [ Addition
NANE LOPEZ, MERCEDES HAME
stieranoess | 2333 PONCE DE LEON BLVD. #300 STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the Information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachniynt with an address, with all other likefgmpowered.

N 0N Db s {.
Frip RN Y= 2la2lor (305) 410 &t
prPEl OR PHINTEWOFHCER OR DIRECTOR Data Daytme Fhone & Ix !

SIGNATURE:




