1

" 2600 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # J85360

1. Entity Name

*STAR CASUALTY INSURANCE COMPANY

May 20, 2000 8:00 am
Secretary of State

05-20-2000 90011 003 ***150.00

Principal Place of Business

3750'WEST FLAGLER ST.
MIAMI FL 33134-1602

Mailing Address

I750 WEST FLAGLER ST.
MIAMI FL 331381602

Lo

vuEVY wopym
Suite, Apt, #, etc. Suite, Apt. #, elc. DO NOT WRITE 1IN THIS SPACE
City & State City & State 4. FEI Number Applied For
MT'MSZ Not Applicable
Zo Couniry “p Countey 5. Certificate of Status Desied [  $0-7 Additional
. Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent Va
S S T T RNRT W em o o . _| Name \\\
. T e = S Dl
—-——INSURANCE:COMMISSIONER - -~ Sireet Address (P.0. Bax Number is Not Acceptabig) )
_THE CAPITOL ___ : e L B —— - S R
TALLAHASSEE FL 32301 . r
l City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or rag d agent, or bath, in the State of Florida.
SIGNATURE
Signatuea, typed of pented name of regisared agent and litle if applicable. {NGTE: Regisiared Apenl ipnaturg (6CLUIred when rainslabng) DATE
9. This corporation is eligible to satisfy its Imangible FILE NOWU! FEE IS $150.00 Electi i Einanci
Tax fifing requiremant and elects (o do 5o, After MAY 1, 2000 Fee will be $550.00 10 T::;:.-zagg;?;un:: g fdsr;gq:;‘:?;?e
(See criteria on back} O Make Check Payable to Deperiment of State
1. QFFICERS AND DIRECTORS I 12. ADDITHONS/{CHANGES TO OFFICERS AND DIRECTORS IN 11 ~
TILE c O Deteze i Olcrange [ Addiion | E
=3
NAME ESTRELLA, NICOLAS NAME 3
stheer AoRess | 3750 W. FLAGLER ST. STAEET ADDRESS g
CITY-ST-21P MIAMI FL GITY-51- TP u
m
TME P 7 pelete e , [ Change ] Addition | C
MWAME NICOLAS, ESTRELLA . NAME
STREET ADDRESS | 3750 W FLAGLER ST. STREET ADDRESS
CITY-ST-2P MIAMI FL ciTy-sT-2P -
TITLE v X Delete fnE W4 " “change (3@ Addiion
. HERNANDEZ, LIDIA e LUNR, HECTOR - -
STREETADCAESS (3750 W FUAGLER ST. stweey anoeess (8 28D WA LLHALER ST
CITY-ST-21P MIAMI EL oTY-5T-2IP m! AL
= | T ——— e O Deiele ~ g~ME - p— I ‘ - thange [ Addition--——
HAME ZAJAC, ALEJANDRO R. - HAME !
STReET ADDRESS | 3750 W. FLAGLER ST. STREET ADDRESS
CITY-ST-2P MIAM! FL CITY-S1- 8P
TME SE O Delete e s ' O crange  JX addiion
NAVE . MAME ESTHELS, RECHARD -
STREET ADDRESS seeronness (2D 18, FLRALER sr
CITY-S7-2iP CITY-ST-2P (1774 ,CZ !
TILE [ plete TME (3 change [ Adoltion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIPY-S1-2P

13. 1 hereby certify thal the information supplied with this filing
indicated on this report or supplemental report iz
of the corporation or the recej
changed, ot on an attachme

SIGNATURE:

M or frusies empo

does not qualify for the exempti
curate and that my signatura shall have the same legal e [ r
aculs this report as requirad by Chapler 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 it

true apd-s
CrEC G
ith an address, wit like smpowered.
()

on stated In Seclion 119.07{3)(i), Florida Slatutes. | further certity that The information

act as if made under oath; that | am an officer cr direcior

Crayticng $hche




