2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED

BR Feb 07, 2003 8:00 am

DOCUMENT # MQ7448

1. Entity Name

SECURITY HEALTH & LIFE INSURANCE, INC.

Secretary of State

02-07-2003 90067 014 ***150.00

Principal Place of Business Mailing Address

8000 CORAL WAY 8000 CORAL WAY
MIAMI FL 33155 MiAMI FL 33155
us us

2. Principal Place of Business 3. Mailing Address

AT TRAME CRAREAR

Suite, Apt. #, etc. Suite, Apt. #, elc,

[0 CHECK HERE IF MAKING CHANGES

City & State

1802 S.W. 103RD PL.

City & Siate 4, FE! Number Applied For
59—2477847 Not Applicable
e Country 2Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A e e L e ———" ~Mame: = T e T R e T e - S —
SISTO, ELIDEA

Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33165 )

City Zip Code

FL

.. 8..The above named entity subtiits this statement for the purpose of changing its registered
- the obfigations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

" Signature, typed or pn‘ﬂfiﬂ name of registered agent and title if applicable.

{NOTE: Ragistersc! Agent signalure required when rainstating)

DATE

FILE NOW!!! EEE IS $150,00
! iin After May 1, 2003 ‘Fze will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

O Added to Foes

(3
Ml Check Payable to Flﬁfida Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

0 ] OFFICERS AND DIRECTORS
(gl 1PD [ Detete TILE ClcChange [ Adaition
-+ |JIMENEZ, JUUO NAME

" StReeT aDReSS [ 1802 SW 103 PL STREET ADDRESS

omv-stz¢  (MIAMIFL GITY-ST-2P

TMLE 1D £ M Delete TITLE [ change [ Addition

NAVE SISTO, ELIDEA HAME

STREET ADORESS | 1802 SW 103 PL STREET ADDRESS

ary-st-zP | MIAMI FL CITY-5T-2IF

TITLE -18D-- - - - O petee - - | TLE - . - [ Change [ Addition
NAME JIMENEZ, MARIANO NAME

STREET ADDRESS { 7835 GRAND CANAI DR. STREET ADDRESS

orv-st-z¢  |MIAMI FL 33144 CITY-ST-2P

TITLE [ petete TILE [ Ghange [ Addition

NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE {1 Delete TITLE [C] change [ Addition
NAME NAME

STAEET AGDRESS STREET ADDRESS

CITY-ST-2IP CITY-3T-2IP

TITLE [ petete TILE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P \ ] CITY-S8T-2IP

12. | hereby certify that the infor
indicated on this report of s
of the corporation or the fecgi
changed, or on an attachmebywith an

GUATURE REQUIRED

dreas, with all other like empowered.

7 !

SIGNATURE:

iof suipked with this filing does not qualify for the exemption stated in Section 1 19.07{3)(i), Florida Statutes. | further certify that the information
lefnenthi feport 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
T or trustpe empowered 10 execute this report as required by Chapter 607,

Florida Statutes; and that my name appears in Block 10 or Slock 11 if

Z2-5-2003 (305)z¢Y-9%9 00

AYRE Anr]wsoon PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date Daytime Phone #

UL k¥ T |

(AL

CR2E034 (10/02)




