2060'UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J85165

1. Entity Name

AMSTAR INSURANCE COMPANY

Principal Place of Business

340 NW 82ND AVE.
$TE. 100
MIAMI FL 33122

Mailing Address

3401 NW 82ND AVE.
STE. 100
MIAM! FL 3312241052

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ste.

Suite, Apt. #, etc.

FILED

Apr 18, 2000 8:00 am

ecretary of State

04-18-2000 90254 014 ***150.00

[O065347

AAMMIFRTNTE AR

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4, FEI Number Applied For
65-0156603 ‘
Not Applicable
i Col i c iti
2 uniry Zip ountey 5. Certificate of Status Desired O $8'75 Addnmnal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name -
INSURANGE COMMISSIONER Street Addrass (P.C. Box Number is Not Acceptable)
THE CAPITOL
TALLAHASSEE FL 32301
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of regislered agent and tile if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. . o e ’ m
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

. ' Tax filing requirement and elects to do so.

o After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS Iy 11
TITLE D O pelete TITLE ’pEVS ] Changs mdduion
we | DE ZARRAGA, GASTON S o FREYRE, Pepro A
STREET ADDRESS | 8202 LOS PINOS CIRCLE sreeTaooRess | @54 SwW TR TERR
orv-STZ° | CORAL GABLES FL 33143 avste | Miami FL_33(43
TITLE P [ petete TITLE :DP change [ Addition
NAME FERNANDEZ-SILVA, JORGE NAME
svreer aonRess | 304 SW 54TH GOURT swromess |04 SW S 4 CourT
CITY-ST-2IP MIAM] FL 33143 CITY-5T-2IP s
ME 1V N [ Delete TILE ‘DV'T' _ L [ Change Wmtion
HAME NAON, ALBERTO NAME FREYRE, ERNESTO
STREET ADDRESS | 12471 SW 21 LANE s ress | Qoo SW T8 CT
ov-si7P | MIAMI FL 33175 avs-b | miami Ft_ 33176 -
TITLE ' O pelete TILE [ Change Addition
NAME YAU, MICHAEL W. NAME 2& RRASSA, JUAN A. X
STREET ADDRESS | 7200 SW 131 ST sreeTa00Rss | = SQUINA CESAR GonvzALEZ
em-si-2P 1 MIAMI FL 33156 crry-Sr-2F HATo ReY PA
TITLE v Delete TITE v [ Change Addition
HAME SHAW, PETER W. X NAME MARXUACH Raur T. x
STREST ADDRESS | 327 LAKE CREST CT smeeraciess | BEE| SWTHA Ave.
Cry-ST-ZP FT LAUDERDLAE FL 33326 CITY-5T-2I MIRAMAR . FL
TITLE D 1 Delete TTLE ’ XChange [ Addition
NAME DEVEGA, PRIMITIVO NAME
STREET ADDRESS | CLAUDIO COELLO, 123 STREET ADURESS ) )
Grv-S1-2¢ | 28006 MADRID SP 33176 ovs22 | AQoo b MAORIO,_SPAIN

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Stalutes. | furlher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or frustee empowered 1o execute this report as required by Chapter 647, Fiorida Statutes; and that my name appears in Black 11 or Bicck 12 i

changed, cr on an atlac nt with an a

dress, with all other like empowered.

R S A, 1T { !
SIGNATURE: 1 P P P f/ lél/oo 208 §77- SEEA
HKE‘J%EKMbT PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ! baw Dayuima Phong #
— pm [« B AN X e W i
T L I8ik?) Y. T I\N T 7 .
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Pemeroke Fes, FL
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