2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am -

DOCUMENT # 582277 ecretary of State
1. Entity Name 04-28-2003 90963 007 ***150.00
CAPITAL ASSURANCE COMPANY, INC.
Principal Place of Business Mailing Address
2333 PONCE DE LEON BLYD #300 PO, BOX 145061 TEmYwAUvI:
CORAL GABLES FL 33134 CORAL GABLES FL 33114-9061
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—1847174 Not Applicable
ap Country Zie Counury 5. Certificate of Status Desired O $8'75 Addiﬁona'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e o Name_ B N
MARSHALL’ JOHN D Street Address (P.O. Box Number is Not Acceptable)
2333 PONCE DE LEON BLVD. #300
CORAL GABLE FL 33134
City FL Zip Code

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

SIGNATURE
Sighature, typed or printed name of registecsd agent and title if applicabla. (NOTE: Registarad Agent signature raquired when reinstating) DATE
FILE NOW!! FEE IS $150.00 i .
. Fi
After iay 1, 2003 Fee will be $550.00 et G O A loreLee

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11 .
TILE “CVD ] Delete TILE Olcnange [ Addition | &
HAME BERTH MAAS NAME =
streer anoress (2333 PONCE DE LEON BLVD. #2300 STREET ADDRESS 3
ov-st-ze - JCORAL GABLES FL 33114 CITY-ST-2IP §
TITLE TSDV [ Delete TITLE [JChange [} Addition 8
HAME RODRIGUEZ, MARTHA NAME
STREET ADORESS | 2333 PONCE DE LEON BLVD. #300 STREET ADDRESS
cmy-s1-2P  |CORAL GABLES FL 33114 CITy-ST-2IP
T P ' -7 Detete- _TILE - _ O change [ Acdition
NAME MARSHALL, JOHN D NAME
STREET ADDRESS | 2333 PONCE DE LEON BLVD. #300 STREET ADDRESS
om-sT-2P |CORAL GABLES FL 33114 CITY-5T-2IP
TITLE D 1 Delete TITLE [ Change [ Addition
NAME GORDON, NANCY P. NAME
STREET ADDRESS (2333 PONCE DE LEON BLVD. #2300 STREET ADDRESS
arv-st-zr |CORAL GABLES FL 33114 CITY-ST-ZIP
TILE D ] Delete MLE ) change  J Addition
NAME BERGENSTJERNA, JOHAN NAME
sTREET AD0RESS (2333 PONCE DE LEON BLVD. #300 STREET ADDRESS
cry-sT-2P |GORAL GABLES FL 33134 CITy-ST-2IP
TITLE S O pelete TITLE [J Change [ Addition
NAME LOPEZ, MERCEDES NAME
STREET ADDRESS | 2333 PONCE DE LEON BLVD. #300 STREET ADDRESS
cmv-s-2P  |CORAL GABLES FL 33134 CITY-5T-7IP
12. | hereby certify that the information supplied with this filiné; does not qualify for the exemption stated in Section 119.07(3)i), Florida Statules. | further certify that the information

indicated on this raport or supplemental 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 corporalion or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachrwWCn address, with all other like egnpowered. :

Ntz cerls bl ) v

SIGNATURE: oY QUIRED 2l03  Co3) 4l 7400 ex. 7301

e OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATORE AND TYPED.OR PRIIED WAME OF 3




