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

DOCUMENT # J88717 ecretary of State

1. Ertity Name 04-30-2003 90321 033 ***150.00
MAPFRE CORPORATION OF FLORIDA, INC.

Principa'l Place of Business Mailing Address
340 N._'W. 82ND AVENUE 3401 N. W, B2ND AVENUE
SUITE 100 SUITE 100
2. Principal Place of Busingss 3. Mailing Address
6101 BLUE LAGOON DRIVE 6101 BLUE LAGOON DRIVE
Syt #. ete. Sgigb’:‘p" #, ete. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
MIAMI, FL. MIAMI, FL. 58-1758351 Not Applicable
Zip Country Zip Country . . $8.75 Additional
33126 USA 331726 USA 5. Certificate of Status Cesired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TAMAYO, JAIME EXC VP

Streel Address (P.O. Box Number is Not Acceplabie)

3401 N. W. 82ND AVENUE 6101 BLUE LAGCON DRIVE, SUITE #200
SUITE 100
MIAMI FL 33122 City MIAMI FL Zip3 %oiteé 6

8. The above namea entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NQOTE: Registerad Agent signature required when reinstating) DATE
- ...FILE NOW!!Il FEE IS $150.00 . ‘ Lo
. o : 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 -
Make Check Payable to Florida Department of State Trust Fund Contribution. = Added to Fees
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE | pp [ Delets TITLE L1 Crange [ Addition | &
NAME HUERTAS, ANTONIO NAME S
steeeT aooaess | CONDOQ. CONDADO PRINCESS #301 STREET ADDRESS &
CITY-5T-2IP SAN JUAN PR GITY-5T-2IP 3
e DEV O Delets TiTLE Ol Change L] Addition %
NAE TAMAYO, JAIME NAME
SweeraoRess | 310 REDWOODLLANE . . . . .. [ SIRETADORESS ) . _ o
orv-s-2¢ | KEY BISCAYNE FL 33149 ' C fervsee "—'_ ' - .
THLE T : % Delsts TITLE T [ Change ﬂAddilion
NAME MATA, FERNANDO NAME PAGAN, JOSE V
STREET ADDRESS | NO. 2 CANDIDA STREET STREET ADGRESS EDF. MAPFRE, AVE CHARDON #7
CITY-ST-2P SAN JUAN PR CITY-ST-21P HATO REY PR 00918 :
TME DC O pelete TITLE O change [ Addition
WAME FERNANDEZ-SILVA, JORGE NAME
STREET ADDRESS | 8041 SW S54TH CT STREET ADDRESS
comv-st-2r | MIAMI FL CITY-5T-7P
TimLe D [ Delete TITLE [ Change [ Addition
NAME DE ZARRAGA, GASTON S NAME
STREET A00RESS | 8202 LOS PINQS CIRCLE STREET ADDRESS
CITY-ST-ZIP CORAL GABLES FL 33143 . CITY -ST-2IP
TTE DS [XC oetes e DEV [ Change %Addmon
NAME FREYRE, PEDRO A ' NAME NAVARRO, JORGE J.
STREET A0DRESS | BS54 SW 72 TERR steeranchess | 6101 BLUE LAGOON DR. #200
CITY-ST-2IP MIAMI: FL CITY-ST-2IP MIAMI, FL. 33126

12. 1 hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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
of the corporation or the receiver or trustee empquered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, W Beaiike P

SIGNATURE: ___ SlGN£

SIGNATURE AND TYPED OR PRIRTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




