L. | | B FILED

""" 2004 FOR PROFIT CORPORATION . May 10,2004 8:00 am
\ ANNUAL REPORT Secretary of State
DOCUMENT # 855267 22 04-20-2004 90035 021 ***150.00

1. Entity Name
NATIONAL INSURANCE COMPANY

Principal Place of Business . Mailing Adgress ) D b q ‘ u ? b 5
510 MUNOZ RIVERA AVENUE P.0. BOX 366107 ’
SAN JUAN. PR 00978 US SAN JAUN, PR 00936-6107 US

». W

DO NOT WRITE IN THIS SPACE e Totor e

4. FEI Number Apptied For
59-2584679 Not Applicable
. . $8.75 acditonal
5, Certificate of Status Desired O Foe Raquired -

8. Natne and Addreas of Current Registered Agent

" CHIEF FINANCIAL OFFICER
P Q BOX 6200 (32314-6200) Do NOT WRITE
200 E, GAINES ST

TALLAHASSEE, FL. 32399-0000 lN TH I S S PACE

<% " [ 8 The above namsd entity submits this statemaent far the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar wih, and accept
= =the obligations of regtsiered agent.

. o - L
RS IS 04/15/04

5 ] sianATURE LINA M DELGADO 115/

- Signare, Iypod of printed rame of 2pet and e H anpicsbie. {NCTE: Regirterss Agant signaturs raquired whan reinsiaing) DaTE

e NOWIL F E IS $150.00 9. Election Campaign Fnancing $5.00 May Ba
ﬁﬂ‘EMay 1?;‘1004 ;E“ mf; bo $550.00 Teust Fung Contribution. O Addod t0 Fees

L [

QFFICERS AND DIRECTORS |

sD

RIVERA MUNOZ, FERNANDO
510 MUNOZ RIVERIA AVENUE
HATO REY, PR 00918

THLE D s

NANE RAMOS GONZALEZ, VIRGILIO
STAEET 400°€55 | 510 MUNOZ RIVERA AVE.
ere-st-z | HATO REY. PR 00918

e TD

HAME DE GARCIA.MARIA JULIA C
$TAEET A00RESS | 510 MUNOZ RIVERA AVE,

CiTY-ST-2P. HATO REY, PR 00918 DO NOT WRITE
CTE - D-—-ﬁ.ﬁ._qﬁ- - [ S - - — J—
NAME REYES, MARGARITA i IN THIS SPACE

STREET ADDAESS | 510 MUNOZ RIVERA AVE. '
CIvY-ST-29 HATO REY, PR 00918

TME CPD .

NANE BENITEZ, CARLOS M., JR.
STREET ADORESS | 510 MUNOZ RIVERA AVE.
CiTY- 57-7P HATO REY, PR 00918

TNE D .

NAME BENITEZ, VIOLA
STREETADDRESS | 510 MUNOZ RIVERA AVE
GITy-ST-ZP HATO REY, PR 00913 ‘ )
12. | heraby certify that the information supplied with this illing doas not gualify for the exemption staled in Section 118.07(3)X1}, Florida Stattes. | funther certity that the information

Indicated on this report opSupplemental report is true and accurale 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 feceiyes xgcule this report as required by pter 807, Fiorida Statutes; and that my name appears in Block 10 or Slock 11 f

s

May 4, 2004 (787)758-0909 Ext.3p47

Datw Daytima Prona #




