| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 30,2003 8:00 am

AY 0269020

DOCUMENT #  J85165 ecretary of State
1. Entity Name 04-30-2003 90156 050 ***150.00
AMSTAR INSURANCE COMPANY
Principal Place of Business Mailing Address
3401 NW 82ND AVE. 3401 NW 82ND AVE.
STE. 100 STE. 100 ] . .
LR
2. Principal Place of Business 3. Mailing Address
6101 BLUE LAGOON DRIVE . 6101 BLUE LAGOON DRIVE
S“itzeb’t;’“ #. ete. S“";b’”(‘)p“ # ete. [ CHECK HERE IF MAKING CHANGES
Cit It ity & Stal 4. FEI Numb Applied Fol
li}ﬁiﬁﬁ s FL cilﬁ:iM?[e, -FL o 65—0156603 No?/-‘\pplic;ble
Z 33126 Couniry USA Zp 33126 Country USA 5. Certificate of Status Desired N ?g'ggq l.j\i:i;gflonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= Name
INSUBANCE COMMISSIONER Street Address (P.C3. Box Nurnber is Not Acceptable)
THE CAPITOL
TALLAHASSEE FL 32301
City FL Zip Code

8. 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. | am familiar with, and accent
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of ragislared agent and titte if applicanle, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!t FEE IS $150.00 o L= -
After May 1, 2003 Fee wil be $550.00 Y ot oot T S ey e

Make Check Payable te Florida Department of State '

10. . OFFICERS AND DIRECTORS I . ADDITIONS/CHANGES TO GFFICERS AND DIREGTORS IN 11 .

TITLE D '_ O pelgte TILE [Jchange [ Addition g

NAME DE ZARRAGA, GASTON S : HAME g

stReer aooResS | 8202 LOS PINOS CIRCLE STREET ADDRESS 3

CITY-ST-ZIP CORAL GABLES FL 33143 ) CITY-ST-7IP &

TITLE nec . 1 pelete TILE [ change [ Addition :l::

NAME FERNANDEZ-SILVA, JORGE NAME

STREET ADDRESS | 8041 SW 54 COURT _ [ steeraooress | — —
“omvisze I MIAMEFL 33143 T T T T T T T e i ) T

TITLE DP O] Delete TITLE [ change [ Addition

HAME HUERTAS, ANTONIO NAME

STREET ADDRESS | CONDO. CONDADO PRINCESS #301 STREET ADDRESS

CITY-§T-2F SAN JUAN PR 00907 CITY-ST-2IP

TILE DEV [ Delete TLE [ Change [ Addition

NAME TAMAYO, JAIME HAME

STREET ADDRESS | 310 REDWOOD LANE STREET ADDRESS

om-s-2¢ 1 KEY BISCAYNE FL 33149 a cTY-ST-2P

TITLE T Mnewme TITLE T [J Change MAddmon

NAME MATA, FERNANDO NAME PAGAN, JOSE V

STREET ADDRESS | NQ, CANDIDA STREET sweeTADDRESS | EDF, MAPFRE, AVE CHARDON #7

orv-st-7¢ | SAN JUAN PR CITyY-ST-2IP HATO REY PR 00918

TITLE D X Delete TTLE DEV [T Change NAddition

NAME CARRION, JOSE L NAME NAVARRO, JORGE J

STREET ADDRESS | 8520 § W 81 LANE STREETAUDRESS | 101 BLUE LAGOON DR. #200

omv-sT-2p | MIAMI FL 33143 CITY-5T-21P MIAMI, FL. 33126

12, | hereby certify that the information supplied with this filing dogs not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report |s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
red ta execule this repart as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

of the corporation or the receiver or trustee erpp
!m er like empowered,

changed, or on an attachment with an addre

SIGNATURE: SB@N&%E@J UIRED

SIGNATURE AND TYRED OR PRINTED NXRE OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




