- |
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (G98214

1. Entity Name

UNION AMERICAN INSURANCE COMPANY

Principal Plage of Business

2500 NW 79 AVE 2500
MIAMI FL 33122
us us

Mailing Address

MIAMI FL 331221071

NW 79 AVE

2. Frincipal Place of Business

3. Mailing Address

Suitg, Apt. #, etc.

FILED
Mar 20, 2000 8:00 am
Secretary of State

03-20-2000 90133 046 ***150.00

LB I

MM A

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc.

City & State City & State 4. FEI Number Applied For
59—2479463 Not Applicable
Zi Count Zi Count i
P ouniry P euntry 5. Certficate of Status Desred [ 98-79 Additional
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

INSURANCE COMMISSIONER
THE CAPITOL BLDG.
TALLAHASSEE FL 32399

Street Address (P.O, Box Number is Not Accepiable)

City

FL

Zip Code

8. The above named entity submits this statement for the purp}se of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and tls f appHcabia,

(NOTE: Ragistered Agent signature required when reinstating}

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE; NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee wilt be $550.00
Mike Chec[l( Payable to Department of State

10. Election Campaign Financing
Trust Fund Contritution.

$5.00 May Be
Added ip Fees

11. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES 10 OFFICERS, AND,DIRECTORS IN 11 _
TMLE CD f2esident O nelete e VIaE Plts s o - A PRRELET G, PR X rdivion | B
NAME ALVAREZ, JOSE M. NAME Awert R ALvAeES 2]
STREET ADDRESS | 2500 NW 79 AVE STREET ADDRESS | G eda A2 DG AVENE §
omv-st2e | MIAMI FL 33122 onv-siae | Uy . BI22 . o
E ysh O peiee TITE DIRECHL, ¥ s Aogider? 47 ARG MRE s R Mditan 5
HAME SOTO, JOHN M. NAME Lobeest T, /’éﬂav;

STREET ADDRESS | 2500 NW 79 AVE STREETAVDRESS | D6 d0 Aewr 29 Nmnus

omv-s-2F | \IAMI EL ov-StaP | pAReon) e BBIR22

e ™ O Delete e Vam Plesid s &5 Odamns O] Change 421 Addition
NAvE TORGAS, ED S. NAME Toaw P. bt es— Faaunls

STREET ADDRESS | 2500 NW 79 AVE STREETADDRESS | A np Arews PF AVSEyy £

omv-s-20 | aoaML FL cry-sT-2p PRI AL BAI22 R

it BF Jpelze e VIcE Ao s wcd et of Cawmblical L@y I Addiion
NAME FERNANDEZ SERGID™ NAME V2sE L oA Rrg4e 3

STREET ADDRESS | -2508-NW-TOTHAVE™ STREETADDRESS | 60 Maw DT Ay E/ieE

CIY-ST-7P | piah-FH89499- OTY-SI-IP  Lommy KLy BZI22 _

TITLE v | Do TITLE e E PLes Font FLesdenal Aw Sy [ Addtion
NAME QONZALEZ-MARLEN valaes-Ffanl/, NAME (st ove AELNANES

STREET AQORESS | 2500 NW 79 AVE STREET ADORESS | PGig 8 Avend DT AVENHE

or ST-28 | MIAMILFL oSt | i, M BR/22

U AS— X Delete e Q58/5 A 00t Pogis PROES Iyt Avd ConyEd ] | idiition

NAME CONE-PERRY T : B _ NAME Yrava Ce @/a 0

STREET AUDRESS | 9509-NW-TSAVE~ I STREET ADBRESS | Rpp v T AVEN© E

CTY-SI2P | AMEFESITZZ ' SV-SVIP | 9Kl Sk PBIAZ

13. | hereby certify that the information supplied with this filin, c:loes not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes | further certify that the information
indicated an this report or supplemental report is true and dccurate and that my signature shall have the same fegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to dxecute this report as required by Chapter 807, Fiorida Stalutes; and that my name appears in Block 11 or Block 12 i
ith an address, with all other like empowered.

changed, or on an attachms

03.86 g0

SIGNATURE: -

Dawe

Daytime Phone #




