* 5000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K14482

1. Entity Name

MAPFRE INSURANCE COMPANY OF AMERICA, INC.

Principal Place of Business

3401 NW 82 AVE
SUITE 100
MIAMI FL 33122

Mailing Address

3401 NW 82 AVE
SUITE 100
MIAMI FL 331221062

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED
Apr 18, 2000 8:00 am
ecretary of State

04-18-2000 90254 049 ***150.00

EAAVEVETETEY ¥

LR ER RV RN

DO NOT WRITE IN THIS SPACE

LR

City & State

City & State

4. FE) Number Applied For

58—1878{}46 Not Applicable
Zip Country 4p Country 5. Certificate of Status Cesired 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.O. Box Number is Not Acceptable)
THE CAPITOL BUILDING
TALLAHASSEE FL

City FL Zip Code

8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

-SIGNATURE

L
[

*  Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature requirad whan remstating)

DATE

“18. This corporation is eligible to satisty its intangible 4]

Tax filing requirement and elects 1o do so.
(See criteria on back)

. FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee wilt be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1)

TITLE D [ Delat TITLE _'D [ Change Addition
NAME TERRASSA, JUAN A. - NAME TE ZARRA E-A SR, Gg"- y\
STREET AODRESS | ESQUINA CESAR GONZALEZ, EDI #7 st aookess | @ 20 A Los Pinwes CIiR

onv-s7? | HATO REY PR s | e GABLES. L 33143

TITLE DEVS [ pelste TITLE V ! [] Change Addition
NAME - FREYRE, PEDRO A NAME NBOoN, ALBERTD

STREET ADDRESS | 8541 SW 72 TERR smeeraconess | AL Tl SW Al LANE

CITY-$T-2P MIAMLFL CITY-S7-2P m l'HME =L  33(7 S

TITLE D Knemle e -~ —" -, - - - 7] Change mAdd‘\lion
NAME PALOP, JUAN NAME GARCIA~CASTELLON )G’.

STREET ADDRESS | AVDIA DIAGONAL 575-PL 10 sReeT aookess | AV, PLASCO |RANEZ, A

omv-ST2° | BARCELONA SP ov-stze | NIALENCIA . SPAIN

TLE DVT [ Detete TIE ' XChange [ sddition
HAME FREYRE, ERNESTO JR NAME

STREET ADDRESS | 840 SW 97TH TERR sreETanRess | QOO SW 78CT

or-s-2p | A FL CITY-ST-7P

TMLE y Delele e D . . 1 Change Addition
NAME SHAW, PETER W K NAME De VEGA, PRIMITIVO K
STREET ADDRSSS | 397 LAKE CREST CT sweeranoress | Q LAV DIOT GO (?'LLO y { 51_3

anv-si-2¢ | ¢1 | AUDERDALE FL 33326 sz | 2800 MADRID, SPA/N

TiLE DP ] Delete e } - [ Change ﬁ.ﬁdﬂitiun
e FERNANDEZ, SILVA JORGE e au, Michpel W

STREET ADDRESS 1 STREET ADDRESS

CITY-5T-21F 8ot S;{ samcr CITY - 5T-2IP :7,% ic?qu. ‘S“’{.: L‘ 3i3 3? ;\;‘

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.0%6;0), 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 sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execule this repaort as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachiq

SIGNATURE: {__}{
v

rdress. with all other like empowered.

e

it ! - . . R
Djr ‘ty R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

‘r‘//ab/oo 308 H77-L85A

ale Daytirne Phone #

Eoo R P e vYRE



, | ﬁo(pSZS'j- 02 -
MHPFRE :Cusurefwce @mPAN\/ OF Qmﬁkﬁ?q&

(C‘an/ 'P)
V

LEE STEWART 0.
a53° nW (68 AVE.
Femeroxe Ones, FL

v P T

MaRXUACH,
3560 sw 42 Ave.
Miramar | FL

”leve M. Derren
13940 SW 91 Ter

Miam: FL 33186 T



