FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
LIVISION OF CORPORATIONS

Apr 21 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

J85165 (5)

AMSTAR INSURANCE COMPANY
Principal Place of Busmoss Maring Addross “""II 'm ||||| Ilm "III I"Il I"ll'l" I’I"lm' I‘mlml Iml 'III
01 NW B2ND AVE, 401 NW 82ND AVE.
STE. 100 STE. 100
MIAMI FL 33122 MIAMI FL 33122 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
- o 02/09/1989
2. Pancipal Place of Business T 2a. amng Address 4, FEI Number || Applied For
m 26 650156603 Not Applicable
Suite, Apt #, clc Suilo, Apt. #, otc. $875 Additional

6. Certificate of Stalus Desired 0

E] EI Fee Required
City & Stato City & Stato B. Elsclion Gampaign Financing $5.00 May Beo
23 28] Trust Fund Contribution Added to Fees
| Zp Cauntry # 2 Country 8. This corporation owes or has paid the cuprnt year Intangible
24] 251 29] Personal Property Tax due June 30. ﬁ Yes [ No
9. Name and Address of Current Reglslered Agent 10, Name and Address of New Reglstered Agent

INSURANCE COMMISSIONER B1| Name

THE CAP'TOL B2| Street Addrass (P.O. Box Number is Not Acceptable)

TALLAHASSEE Ft 32301

83

B4] City

FL Jf[ Zip Code

agent. | arm famihar with, and accept the obhigations of, Section 607

11. Pursuant to Iho provisions of Soctions 607.0502 and 607.1508, Florida Slalutes, the above-namad corporation submits this statement for tha purpose of changing its registered
office or registered agont, or hoth, in the State of flarida. Such changeowag authorslzed by the corporation’s board of directors. | hereby accept the appaintment as registered
505, Florida Statutes.

SIGNATURE _ | e ] i R e TR mpa AT T _ — 5
Shgnaturg fy0d O Jifte Rt of fageslitid agaot ard tlke 1L applr Abin NOTe Registerad Agent signature raquirad when reinslating DATE
12, OFFICERS ANU“OIHE(N ORS 13, ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 12
THLE ) 4] ' [CToruere 11TITLE [T change [ PeAddition
i TERRASSA, JUAN A e |ChsTon D ZARRAGA OR.
STREET ADDRESS ESQUINA CESAR GONZALEZ 13smeeranoness | RAOA Los Pivos Qircee
Ciry-§1-28 HATO REY PR ez | CopRAL CAALES FL 33143
TITLE D [T oeLete 21 TILE T Change ﬂmmtian
e PALOP, JUAN CoLon, GABrIEL. €.
sweeranneess | AVDA DIAGONAL 579- PL 10 2asTReETADORESS | [ O | O P.Lﬁ ceTAS AvE
CITY-ST- 2P 08014 BARCELONA SP 2. 4CITY-5T- 7P QoRAL GCARLES FL. 33’9—6 .
TIlE DEVS [T DeLeTe 31 TmE [T Change m\dditinn
N FREYRE, PEDRO 32 WMk WNVARON, ALBERTe
STREET ADDRESS 8541 SW 72 TER 33 SIREET ADDRESS 19 q 7 ! SW & Lﬂ-Nl:
GiTy-5T-21P MIAMI FL 33143 34.CITY-$1-2P AmiL FL 23175
TILE v [ oeiere AVTITLE V [T change  [RL Addition
A FERNANDEZ, HUMBERTO *2nam Yau, Michaer W.
STREEF ADDRESS 3130 PEACHTREE CIR ISR 00 | 7D v Sw | 3{ 51—-
CiTY-ST-2IF DAVIE FL 33328 44 CilY-ST- 2P MIAMI o ix e
1ITLE DP |MEETGE S1TITE v ] Change ﬂ Addilion
e FERNANDEZSILA, JORGE 2 SHaw, PeTer W,
steeeTanongss | 8041 SW 54TH CT sasmertaooness | 3L | L
CTY-S1.2 MIAMI FL 33143 seovs2e e LA ugggen S_Rees;r[_, c;—3 &
TTLE DVT [T oFLeTe 6.1 THILE LI Change E Addilion
NAME FREYRE, ERNESTO 62 NAME € VEGA, PR IMI Tl\/O
STREET ADURESS 8840 SW 97 TERR 63 STREET ADDRESS | €2 e U DJO CoElLlo, 23
CaY-ST-2p MIAMI FL 33176 B4 CIIY-ST-2P A2 MADR JP SPAIN

ofhicer or drecior of the cor|
Block 12 o Block 13 if chafge

SIGNATURE:

altachmenl with an address

14, | hareby certity that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(). Florida Stalutes‘l further certify that the information
indicated on this annual report of supplemental annual report is true and accutale and that my signature shall have the same legal effect as if made under oath; that | am an
liohgar the recoiver o trustee empowered 1o execute this report as required by Chapter 607, Florida Statules; and thal my name appears in

yliYy/g2 e 477-4552

CR2E034 (10/97)



— 9=
D

AMSTM fNSUﬁPrMCE OMPANY (@Mﬁ ))
V

Jose Luis CDARR}ON, Je.

820 Sw 3 L ANE
Miami Fo 33/¢3
Av

“DiAne M. Dereen

[0 4S sw 129 Cr
Mami L 33186



