5;‘060 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # (399791 May 10, 2000 8:00 am

1. Entity Name

AMERINSURANCE, INC. Secretary of State

05-10-2000 90137 023 ***150.00

Principal Place of Business Mailing Address
340t NW 82ND AVE. 3401 NW 82ND AVE.
SUITE 300 SUITE 300
MIAMI FL 33122 MIAMI FL 331221052
us us
Suite, Apt. #, etc. Suile, Apt. #, elc. DO NOT WRITE N THIS SPACE

City & State City & State 4, FEI Number Applied For
59'24016&) Not Applicable

Zip Country Zip . Country 0O $8_75 Additional

. ificate of St i
5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent - -
Name
FERNANDEZ-SILVA, JORGE Sireel Address (P.C, Box Number is Not Acceptable)
3401 NW 82ND AVE,, STE. 100
MIAMI FL 33122
City _ FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Forida,

SIGNATURE

- i
- a

Signature, typed ar printad name of registered agent and tit\a‘il apc:‘llcable‘ . {NOTE: Regstsred Agent signalure required when rainstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . _— )
Tax filing requirement and slects o do so. After MAY 1, 2000 Fee will be $550.00 10. E:i;:tt\'o:zn(zﬂg:n:il:?;ui::nclng O iﬁje%q May Be
g . o Fees
(See criteria on back) . Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS / 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DV B Deleta TITLE [J Change [ Addition
NAME GARDEN, JOSEPH A HAME
STREET ADDRESS | 3401 NW 82 AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33122 CiTY-57-2IP
e D T Delete TME MYenarge [ Addition
HAME FERNANDEZ-SILVA, JORGE NAME
STREET ADDRESS | 8041 SW 54TH CT STREET ADDRESS
CITY-ST-2P MIAMI FL 33143 CITY-ST-2IP 7
TITE DS O Dolets TILE ' O Change [ Addition
NAME FREYRE, PEDRO A NAME
STREET ADDRESS | 8541 SW 72 TERR STREET ADDRESS
CivY-81-717 MlAMi FL 33143 CiTY-8T-71P
L DP O Delete TILE [Jchange [ Addition
NAME FREYRE, ERNESTO NAME
STREET ADDRESS | 9040 SW 78 CT STREET ADCRESS
CTY-ST-2P | MIAMI FL 33176 ci-ST-2P
ATLE DEVY O oelete TITE [J Change [ Addition
NAME MOLL, CARL H NAME
STREET ADDRESS | 3401 NW 82 AVE STREET ADDRESS
CITy-ST-28 MIAMI FL CITY-ST-7IP
TILE v ] Detete TILE [ change [ Adaition
NAME PANTIN, VICTOR M NAME
STREET ADDRESS | 3401 NW 82 AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33122 CITY-ST-2IP

13. | hereby certify that the information suppiied with this filing doas not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes, | further certify thal the information
indicated en this repart 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 corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachrpe ith an address, with all other like empowered.

SIGNATURE: ARG COLIRER ‘/}26/00 A U17-5002

‘ —%oépmom‘sn .ﬁ:‘f o ﬁR g i ‘ E @CTOH Date Draytme Phona #

CR2E034 (9/99)



