:2002 UNIFORM BUSINESS REPORT (UBR) Jan 30F§%(FZD8-00 am

DOCUMENT # M13503 Secretary of State

1. Entity Name

FEDERAL CASUALTY INSURANCE CORP. 01-30-2002 90049 038 ***150.00
Principal Place of Business Mailing Address

428 ALEDO AVENUE P.O. BOX 140687 DUViZ434
SPGB ON-BA6E T CORAL GABLES FL 331140687

O

%Encp‘\péPlf}e&f/Busm ss%# 7}? 3'ﬁ“29f\ddr§§s 2 /s/ﬂég 7

Suite, Apt. #, etc. Suite, Apt. #, etc? DO NOT WRITE IN THIS SPACE

Applied For

LOIE et/ #C | APRIE GrpdrzC | “ ™™ s

737 / 7“ Coumri”/ J'4 § 3_ ]’/ %Z - COUD"}:’//- f- 5. Ceniificate of Status Desired | f‘g‘gfq Iﬂld;tional

6. Name and Address of Current Registered Agem 7. Name and Address of New Reglstered Agent

Name

MWARE& BERN_&RDO Z’yy& —zﬂ//f 7 ‘/’f_ /Vé Strest Address (P.0O. Box Number is Not Acceptable)

OO T GrgyEF| -

77 . [ ci, ) . b . L | ZpCoce.

8. The above namad entity submils this statementi for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy ils Intangible FILE NOWI1!! FEE IS $150.00 10. Electi ian Fi )
Tax filing requirement and elects ta do so. After May 1, 2002 Fee will be $550.00 0. Tri:;lcl;:r%aggrilr?;uti::nmng 0 fi-gj?ﬂ“g:isse
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD R Delee TITE WM A LA AR KT O dtiion
NAME MIYARES, BERNARDO A NAME 7
STREET ADDRESS (+RO2d4-SW-30-CT-UNF-A— / /V smeaoovess | QU440 Tasague RV-€
orv-stze | MAMMEL-33134 CITY-ST-2IP Cocorrv] o1/ ﬁa A3ZI33
TITLE T Delete TITLE [ Change  [[] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP ' CITY-§7-2IP
TITLE [ petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST7-2IP
TILE — - Oopelete THILE _ [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITy-S7-21P
TITLE [ Detete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE O Delete TITLE [J Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name apoears in Slock 11 or Block 12 if
changed, or on an attachment with an address, with all other Jike ermpowered. q

SIGNATURE: é }:ﬁ/ﬁ@“\? e R e A
NATURE AND TYPED OR PRINTED NAME OF SIGNING OFGICER OR DIRECTOR Data Daytime Phone #

SFAR|N

Are

CR2E034 (9/01)}



