FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secratary of State
DVISION OF CORPORATIONS

May 10, 1999 8:00 am
Secretary of State

05-10-1999 90246 032 ***150.00

DOCUMENT # K14482

1. Corporation Name

MAPFRE INSURANCE COMPANY OF AMERICA, INC.

ORI

Principal Place of Business Maiiing Address

3401 NW B2 AVE 3401 NW 82 AVE
SUITE 100 SUITE 100
MIAMI FL 33122 MIAMI FL 33122

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifec

01/09/1990
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 58-1878046 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
P @ - P ¢ 5. Certifcate of Status Desired O $8 75 Addlltlonal
EI ;I - Fee Required
City & State City & State 6. Election Campaign Financing 0 $5_00 May Be
El E‘ Trust Fund Contribution Added o Feaes
Zip Country Zip Country 8. This corporation owes the current year Intaggiple
;1 E‘ EI Bl Personal Property Tax. Yas (ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
' Bt Name
INSURANCE COMMISSIONER
82| Street Address {P.Q. Box Number is Not Acceptable)
THE CAPITOL BUILDING
TALLAHASSEE FL 83
84| city FL Iss| Zip Code

11, Pursuant to the provisions of Sections 607.0502 an¢ 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

[ ks

CR2E034 (11/98}

SIGNATURE

Signaturs, typed or printed name of registered agant and bile if applicable. {NOTE: Registered Agent signature required when r DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 12
e D O DELETE 11 TTLE v T Change RAddmnn
e TERRASSA, JUAN A r2nae sHaw, PETER W. o
sreeaooeess| ESQUINA CESAR GONZALEZ, EDI #7 sweeromess| 327 Lake CREST LT
omv-stze__| HATO REY PR 14 CITY-ST-2P FT LAUDERDALE FL 3 3386
TI7LE DEVS [J DELETE 2ATME » ... [ Change %Addition
NAME FREYRE, PEDRO A 22NAME pE NEGA, PRimiTIVO
sTReeTADORESS| 8541 SW 72 TERR nsmeerorsss| CLAU DI Co E_L Lo j 151_3
cmy-st-ze = | MIAMI-FL — -2 40TY-5T-2P 28006 MADRID, SPA/N -
TiNE 0 . [J DELETE 35 TILE Y} 7 ] Change X Addition
A PALOP, JUAN 32NAvE NAoON, ALRERTo
sreersooress| AVDA DIAGONAL 576-PL 10 aswowess| QYT SW A LANE
CITY-ST-ZIP BARCELONA SP 34 CITY-ST-ZP Mmiami  FL 33175
TILE OvVT [ DELETE 4ATME _ﬁ)h_ange [T] Addition
HAME FREYRE, ERNESTO JR 4 2NAME
STREETADDRESS| 8840 SFN 97TH TERR 43 STREET ADDRESS 5)0 Yo SwW 78 CT
CITY-8T-2IP MIAML FL 44CITY-ST-2P
TLE v XDELETE 5.1 TITLE \ ] [) Change Rﬂdiﬂon
e FERNANDEZ, HUMBERTO 2w Yau, Micnaer W.
streeTao0Ress| 3130 PEACHTREE CIR SISREETAORESS | 72 oo SW [3{ ST
e DAVIE F. 33328 CJ DELETE ::;%ST-Z'P ‘_%l ami £ 33156 Oeck Addit
TITLE g ange [on
e FERNANDEZ, SLVA JORGE sz GasTon D€ ZARRAGA OR. X
sTReeTADDRESS| 8041 SW 54TH CT sysmeeraoress| RAOG A LoS Pivos C/Rr
erv-stze | MIAMIFL sovsize | QoRaL (CARCES, FL 33[43

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)j), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual 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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Y221 3 477-L5

Block 12 or Block 13 if changed,

SIGNATURE:

x

Loy et

AD AME oF SIGEN%OEQE} CEI.> 1]

,:!: -

an attachment with an address, with all other like empowered.

TOR

¥ Date T Daytime Phona #




.—__9‘?_
mPrPFRE INSURP\NCE CDomPANY oF AMER{C;\) :ﬁNe.

CCONT w 7)
33%)&1“@\01%'31
L1422

’%\[/ANG M. PerPeN

1394o SW U TERR
Miami €L 33186

e O Lt NO T




