2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

DOCUMENT # (598214 ecretary of State
1. Ently Name 04-25-2003 9018 %] 50,
UNION AMERICAN INSURANCE COMPANY 0017 TR0.00
Principal Place of Business Mailing Address
2500 NW 79 AVE 2500 NW 79 AVE
MIAMI FL 33122 MIAME FL 33122
- ) | [ANRAATAC A R ERRRTRATEN
2. Principal Piace of Business 3. Mailing Address
¥300 W. FLAGLERZ ST Q300 W. FLALLEL ST
af“5itec'>'°‘p" # ele. QS‘?E’SD“ #, etc. [ CHECK HERE IF MAKING CHANGES

Ci Ci S . Applied F
Lhen FL lia, FC FTE spaaTans e
BZBID / LL‘L C&J r§ry ‘B'g) / \L\\( C?f(mg: A 5. Certificate of Status Desired | fg;ggq Lﬁ:’:;ﬁc’"al

6. Name and Address oi Current Registered Agent 7. Name and Address of New Registered Agent
—_— o — . .- — - - e = = e e AR e L NAE = e R - - = . s e = —— -
ITTisEUg:':?rgfgmgSSIONEH Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32399

/} A City FL Zip Code

8. The above rposm-ﬁe-}egistered office or registered agent, or bath, in the State of Florida.- | am familiar with, and accept
the obligati

SIGNAYOR Signatlga, yped‘?r ﬁm narhe of ‘é)éred aff and Itll‘lf applicable (NOTE: Registered Agent signature reguired when reinstating) DATE

" "RILE NowI! FEE 1S §150.00

: At May 1,003 Fee wl be $55000 b oo Carpag oo 55,00 oy e
Make Check Payable to Fiorida Department of State '
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me " cop OJ Celete TIME O change [T Addition
NAME ALVAREZ, JOSE M. HAME
STREET ADDRESS | 2500 NW 79 AVE SREETADRESS |8 3 00 W FLALLER ST, SUITEe N0
CITY-ST-2IP MIAMI FL 33122 CITY-ST-21P MAWYY £FC =2 3 /\\(\p
e VSD 3 Delete THLE o [JChange [} Addiicn
NAME SOTO, JOHN M. NAME o — QuIFE LD
STREET ADDRESS | 2500 NW 79 AVE sreooess | 8 300 W FLAGLERL ST, IUITE
CiTY-ST-ZiP MIAMI FL CITY-ST-2IP H AL R ‘= 33/ \(«\C
TITLE - I'VPD ——— o [ Delete TITLE [ Change [ Addition
o ALVAREZ, ANETTER T e e
STREET ADDRESS | 2500 NW 79TH AVE - N smeEr noRESS 83 DO b - FLAGLERA ST, SUITE 24 O
CITY-ST-2IP MIAMI FL 33122 CITY-ST-2IP MHiady F G 33, V4V
TLE v O Detete TILE : [ Change [ Addition
HAME VALDES-FAULI, MARLEN NAME
STREET ADDRESS | 2500 NW 79 AVE smraness | 8300 W) FLAGLEZ ST, SA/TEND
CITY-ST-21P MIAMI FL CITY-ST-7IP Lt ABdL, F ¢ 3 3/([¢
TITLE O Detete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TILE [Jthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . 1 A A CiTY-ST-2IP

12. | hereby certify thal the iffprmation suppliedvi is filing does qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report fr pupplemental rort isde and accuragd 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 thef rebeiver or jr & red to execuie fhis n © d by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aita ith alllother like

13/03

A4
ANDTYPED OR }ylnpén NAME OF' A OFFICER OR DIRECTOR Date Daytime Phone #

[V TV

i

CR2E034 (10/02)



