2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

J85360

FILED
Mar 27, 2002 8:00 am
Secretary of State

%

1. Entity Name -
<
STAR CASUALTY INSURANCE COMPANY 03-27-2002 90028 033 ***150.00
Principal Place of Business Mailing Address
3750 WEST FLAGLER ST. 3750 WEST FLAGLER 8T.
MIAMI FL 33134-1602 MIAMI FL 331341602
2. Principal Place of Busingss 3. Mailng Acdress ||||“|| I||| ||||| I"" |]||| |”” Il'l I||N I]l" I’I" ||Iu I'l" mn !III
Suite, Apt. #, etc. Suite, Apt. #, eic. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
M71432 Not Applicable
2P Country Zp Country 8. Certificate of Status Desired O $8'75 A:dditional
. 1 o B o P Fee Required B
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
INSURANCE COMMISSiONER Streel Address (P.O. Box Number is Not Acceptable)
THE CAPITOL
TALLAHASSEE FL 32301
City FL Zip Code
8. The abave 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, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!t FEE IS $150.00 10. Elestion C ian Fi .
STax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ) Triz[',gzndagoprilr?guﬁ:: neing fi'gj?oh;?; SB €
"(See criteria on back) O Make Check Payable to Department of State '
11. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
TITLE C O elete TITLE cD B Crange [ Addition | S
nave ESTRELLA, NICOLAS o EmeLA, WCOLAS S
sreeT anoress | 3750 W. FLAGLER ST. SHEET AOOFESS | J 7S W KLRIGLA ST 3
CITY-ST-2IP MIAMI FL CITY-ST-ZIP 28 /Z _ §
TITLE P O Delete TITLE [ Change [ Addition | O
NAME NICOLAS, ESTRELLA NAME
STREET ADDRESS | 3750 W FLAGLER ST. STREET ADDRESS
ory-sr-z " | MIAMIFL, - - T = || cmy-sT-zi - : -
TITLE VD O Delete TILE O change [T Addition
NAME HERNANDEZ, LIDIA NAME
STREET AnDRESS | 3750 W FLAGLER ST. STREET ADDRESS
CITY-ST-2IP MIAME FL CITY-ST-2iP
TITLE T . O Delete THLE [Ochange [ Addition
NAME ZAJAC, ALEJANDRO R. P NAME
sTReeT aDoRess | 3750 W. FLAGLER ST. STREET ADDRESS
onv-st-zp | MIAMI FL CITY-ST-7IP
TITLE 8 . O Delete TTLE s D X Change [T Addition
NAME ESTRELLA, RICHARD NAME EsmmEccr, FLcHAdrD
streer aporess | 3750 W FLAGLER ST stheET ooRess | 3750 b FLRGLER ST
crv-s1-z0 | MIAMI FL on-s-2p | SOt L.
e D O Delete TILE 2 [l change K] Addition
: REMUNDO, MARIA HANE LorAaciee] JESEFLNA
streer aooress | 3750 W FLAGLER STREET stoeer sooess (3RO W FLAGLER ST
cmv-st-ze | MIAMI FL N onvsize | sfpaptt, AL

13. | hereby certify that the informatigh s

plied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this report or suppfemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direstor

of the corparation or the receiver og tn
changed, or on an attachmeny witnfanlpddress, with all other like empowered.

SIGNATURE:

tee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2y - 2829

SIGNATUR

T

TR

?f 7,_/02

ate

Daytima Phone #




