FILED

2004 FOR FIT CORPORATION Mar 05, 2004 08:00 AM
A L REPORT Secretary of State
DOCUMENT # M07448 b
1. Entity Name
SECURITY HEALTH & LIFE INSURANCE, INC.
Principa Place of Business Maging Address
WAL FL S3185 s A, L 53155 Us
MR DR
03012004 Ng Chg-P CR2E034 {10/03) ’
DO NOT WRITE IN THIS SPACE PR R
59-2477847 - Not Appiicaiie
5. Certficate of Status Desred O %gesqgﬂm‘

6, Name and Address of Current Registered figent

?é%g%.ﬁl?ossgo PL. DO NOT WRITE
MIAMI, FL 33185 IN THIS SPACE

8, The above named eriRy submits this statement for the purpose of changing its registerad office of fegséte?ed ager;{. o; t;mh in ihia Siate of Floriga, ) am familiar with, and accep:_
the abhgations of registerad agent, I

SIGNATURE .
TONAI AR e D DrTALL Barte O 1AY agord and i et THOTE. Rugisierad Agant gl mRaiinued wihen raisabng) TATE
FILE NOWI! FEE IS $150.00 8. Slectiin Campaign Fnancing $5.00 vay 80

After May 1, 2004 Fee will he $550.00 Trust Fung Contrioution. 1 Addedto Fees
10. QFFICERS AND DIRECTORS i
WiE PD
HAME JMENEZ, JULIO
SIRELTADDRESS | 1802 SW 103 PL Liﬁﬁ{zﬂﬁ ke {-

PR

38 oy R S
OO Sh P | MIAMI FL H3/05°04-80021-003 150,00
TitE ™
KAME SISTC, ELIDEA

STRECTADDRESS § 1802 SW 103 PL
LiFy -5 4P RALAMI, FL

mE so
KAME JIMENEZ, MARIANO

SIREET ADDRLSS § 7835 GRAND CANAI DR,
5:‘:1;1 I?IJF MIAMI, FL 33144 DG NOT WR!TE

s IN THIS SPACE

Gy -31-4F 1

e

HAME

STRLET ADDRESS
<HY-S1-4F

Wi
MAME

STRELY ABDRLES
hy si-29

12, § hereby certily that the ink pok 1y this thng does not gualify ler the exemption stated in Section 11S.0TI3)), Forida Statutes | further certify that the infarmation
wichicated on this rsport or $up at rgpgrt 1s rue and accurate and that my signature shall have the same fegal elfect as if made under wath, that | am an officer or divecior
of the corporaion of the reges st mpoweraed o execuls this report as required by Chapter 507, Fiorida Statttes, and thal my nama appears n Block 10 or Block 11§
charged, or on an attachrerdifilan addrfas, with alt other (ke empowsred

SIGNATURE: Tolic Jimenez 03/01/0‘} {205) 204} - 99 DD

E Ah?'?ﬂ’ﬁb QR PRINTED NAME QT SIGNING OFFICER OR DIRECTOR Daynme Mg #

N e



