changed,

12. I hereby cerlity that the informati
indicated on this report or suppém
of the corporation or the receivér o

SIGNATURE:

o on an attachmeny witl

S

address, with all other like empoweread,

ATURE REQUINE Rk 244

plied with this filing does not qualify for the exemption stated in Section 119.07(3X(i), Florida Statutes. | further certify that the information
I 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
tee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3/!: °3

smunu#ﬁ;ﬁn\wen OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

ORPORATION FILED B
UNIFORM BUSINESS REPORT (UBR) Apr 11,2003 8:00 am ¢
DOCUMENT #  J85360 ecretary of State
1. Enlity Name 04-11-2003 20106 010 ***150.00
STAR CASUALTY INSURANCE COMPANY
Principal Place of Business Mailing Address
3750 WEST FLAGLER ST. 3750 WEST FLAGLER ST.
MIAMI FL 33134-1602: . - ~—MIAMI-FL- 331341802 T e
Suite, Apt. #, etc. Suite, Apt. #, elc. [ GHECK HERE IF MAKING GHANGES
City & Stale City & State 4. FEI Number Applied For
55‘0071432 Not Applicable
Zip Gountry Zip Country 5. Certificate of Stalus Destred O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
INSURANCE COMMISSIONER Street Address {P.0. Box Number is Not Acceptable)
e T -, dox Nu ris Nol AcGc aple
THE CAPITOL
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title it applicable (NOTE: Registered Agent signature raquired when rainstating) DATE
FILE NOW!!I _FEE 15 $150.00 . | . ' S .
[y R AL e - ~+ 2| $=Election:Campaign Financing- =— - $5_00 May Be ~j° =
After May 1, 2003 Fee will be $550.00 Trust Fund Coniribution. Added to Fees
- Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
TITLE cD 1 Detete TLE PD Change [ Addition | &
NAME ESTRELLA, NICOLAS NAME ! & S
streer aoniss | 3750 W. FLAGLER ST. STREEY ADDRESS 3
&
cry-st-ze | MIAMI FL CITY-5T-2IP 2
o
TTE P : IX] Delete TILE Ji 2] [l change B Addition | &
e NICOLAS-ESTREHEA e JOEFNa estilla S
STREET ADDRESS | 3F56-WPLAGLER-ST. sTreeT aoohess | 3750 W FLA iT
omv-st-zp | MAMHFE ov-stze [ Mupuad B 33
e VD T Delete TILE (3 Change (] Addition
NAME HERNANDEZ, LIDIA NAME
stReeT aDDRESS | 3760 W FLAGLER ST. STREET ADDRESS
CITY-ST-ZP MIAMI FL CITY-ST-2IP
TITLE T [ pelete TNLE {7 Change  [J Addition
NAME ZAJAC, ALEJANDRO R. NAME
stReeT aopress | 3750 W. FLAGLER ST. STREET ADDRESS
CITY-ST-2IP MIAMI FL ) CITY-ST-ZIP
TNLE sD [ Delete TITLE [ Change [T Addition
NAME ESTRELLA, RICHARD NAME
STREET ADDRESS | 3750 W FLAGLER ST STREET ADDRESS
“fremst-ze MIAMI-FL— s S e ~R-Civ=sT 2P e
TImE D [ Delete e O Change [ Addition |
NAME REMUNDO, MARIA RAME
streer aooress | 3750 W FLAGLER STREET STREET ADDRESS
orv-st-2e [ MIAML.FL CITY-ST-2P




