FILED
Apr 30,2003 8:00 am

2003 FOR PROFIT CORPORATIO
UNIFORM BUSINESS REPORT (U
DOCUMENT # J85204
1. Entity Name

MAPFRE INSURANCE COMPANY OF FLORIDA

Principal Place of Business
901 PONCE DE LEON BLYD
SUTTE 600

CORAL GABLES, FL 33134 US

h

Mailing Address

901 PONCE DE LEON BLVD
SUITE 600

CORAL GABLES, FL. 33134

us

ecretary of State

04-30-2003 90132 046 ***150.00

1102_9555

e s VR R AR RO A
6101 BLUE LAGOON DRIVE 6101 BLUE LAGOON DRIVE
FHlg A #. ete- Fo fet & et O] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
MIAMI, FL. MIAMI, FL. 65-0131982 Not Applicable
Zip 33126 Gountry USA Zip 33126 COUHWUS A 5. Cartificate of Siatus Desred % ggg?qgfg‘ﬂ“""a'
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Registered Agent
Name
NOT REQUIRED PURSUANT - :
TO SECTION 607.034 (2) Streel Address (P.0O. Box Number s Nol Acceptabia)
FLORIDA STATUTES, FL
. City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the Siate of Florida. | 2m famiiiar with, and agcept

the obligations of registered agent.

SIGNATURE

Eynaium, typed o panad rama of mygisiarad agent and

livg ¥ applicaliia,

{NOTE: flagisarad AgantSynawm mquired whan ginsLating)

CATE

" Trust Funo Conlribution.

9. Eleclion Campaign Financing

_$5.00 May Ba

a Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

10, OFFICERS AND DIRECTORS 1. .
e sV Delete 1€ DC 1 Change ﬁ Addition | &
NAME FENTON, MARJA D C. NAVE FERNANDEZ-SILVA, JORGE 8
sTReET apnRess | 901 PONCE DE LEON #600 streevaporess | 8041 SW S54TH CT g
CITY-5E-21 CORAL GABLES, FL £ny-s1-2p MIAMI FL ) a
e D . I;qoeum e DP {7 Change J@ﬁm\mn %
NAME PETCOFF, JAMES NAME HUERTAS, ANTONIO

SIREED aDbRESS | 901 PONCE DE LEON #600 steevapnness | CONDO. CONDADO PRINCESS #301

ev-51-2¢ | CORAL GABLES, FL citv-st-2p SAN JUAN PR 00907

meE____|DP e N O Deelp ] AMLE o ] =DEV- = - st = i :ﬁElmig‘e' T Addtion|
HAME NAVARRO, JORGE J. N NAVARRO, JORGE J.

STREEY ADORESS | 901 PONCE DE LEON #5600 seeraooress | 6101 BLUE LAGOON DR. #200

tnv-51-2¢ | CORAL GABLES, FL _ Cv-57-21p MIAMI FL 33126 L

ML D %Emg me DEV [ Change ?Addiu’on
WAME PETCOFF, B MATTHEW NAME TAMAY(O, JAIME A

SIREET abbRESS | 901 PONCE DE LEON #5600 steEranoress | 310 REDWOOD LANE

omi-st.zp | CORAL GABLES, FL L, CTy-51-2IP KEY BISCAYNE FL 33149

TIE D Rmm me T [ Change ﬁkddﬁnn
NAME HOYT, GORDON J NEME PAGAN, JOSE V

STREET abDRESS | 901 PONCE DE LEON #6500 sieraponess | EDF. MAPFRE, AVE CHARDON #7

CY-§1-2P CORAL GABLES, FL 33134 Cie-s1-21p HATC REY PR 00918

e [ Deete TLE D O] Charge )@Mdmn
NANE NAME DE ZARRAGA, GASTON SR

STREEY ADDRESS steestanpress | 9202 LOS PINOS CIRCLE

CV-51-2P cav-s1-2P CORAL GABLES FL

12. L heraby cerlify that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)i), Florida Statutes. | furiher cenify that the information
tndi¢catéd on this repor or supplemental report Is Inue and accurale and that my signature shall have ine same legal efiect as if macge under oath; that | am an officer or alrector
of the corporation of the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florda Statutes; and that my name appears in Block 10 or Block 111

changed, or on an attachment with an acfirdsg

SIGNATURE:

allpther like empowered.

FRD IR E OF SIGRIG OFFICER OR DIRECTOR

Baylime Phona #




