. -r“-‘

FILED

2004 FOR PROFIT CORPORATION Feb 23, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # M13503

1. Entity Mame

FEDERAL CASUALTY INSURANCE CORP.

Secretary of State

02-23-2004 90038 043 ***150.00

Principal Place of Business

5200 SWBCT
110
CORAL GABLES, FL 33134

Mailing Address

P.0. BOX 140687

CORAL GABLES, FL 33114-0687

2, Pnncnpal Place of Busine
(27 / std ZJsT

BB oL 1440 60T

00 R

Suite, Apt. #, alc. Suite, Apt. #, elc.

02122004 Chg-P CR2E034 (10/03) "~

24009608

City & State iy & State y 4. FEI Number Applied For
oo L CoBul GABLES A" omrsso Nol Applicaiia
ZZID% / ,J" J/ Country ?%3 ) l-,[ D 5 57 Country 5. Certificate of Status Desired 0O $8.75 Aqdiional

Fes Raquired

6, Name and Address of Current Reglstarod Agent

7. Name and Address af New Registared Agent

MIYARES BERNARDO
2440 INAGUA AVE
COCCNUT GROVE, FL 33133

4

BERCARDE fyrYARES

Stree[gdress (.G, Bo kguwr iy Accepgle}’é EET

CatyM/#m, FL'Z:pCod/(J

8. The above named entity submits this statement lor the purpose of changing is reglstared office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the obligatians of registered agent.

2 oo

SIGNATURE

o2/ 8/0 o -

Signatura, typed or pnmad naume ol rage agent and tlke if {NCTE: Rng:slewd Agent sipnatura requined when reinstating) DATE
FILE NOW!!! FEE IS $150.00 8. E‘“"‘;“ %“g“’a'gg Financing - $5.00 May Be
. Aftar May 1, 2004 Fee will be $550.00 rust Fund Contribution. Addad to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Detete CTiE Pb M (O change  [J Acdition
-t
Tuane MIYARES, BERNARDO NAME BERNAR Do tYARE S
STREET ADDRESS | 2440 INAGUA AVE . STREET ADDRESS
GIv-S12¢ | COCONUT GROVE, FL 33133 CITy-S1-7Ip 627/ .S"Ld 25 37, IEE )
i : A d 4 4 «X y. e 7 3
TILE O Deiete T et [ Change -1 Addition
HAME NAME
STREET ADDRESS STREET ADINIESS
CITY-5T-2IP CITY-ST-2IP
TITiE . 7 Delete TILE [ Change [T Addition
NAME NAME '
STREET ADDRESS . STREET ADORESS e = mr— -
AL RCIFY. S P — ——— e Heovagtap )T T T T
e 3 Dekole e [JChange [ Asdition
NAME HAME
SYREET ADDRESS STREET ADDRESS
" CITY-ST-2IP CITY-8T-2P
TITLE [ Delete THLE [ Change 7] Adgilion
NAME NAME
STREET ADDRESS STREEF ADDAESS
CIFY-$T1-2P CITY-§T-2P
TmE [ Delete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREEY ADORESS
CITY-5T-2P CITY-ST-2P
12. | hersby certify that the information supplied with this fiing does not qualily for the exemption stated in Section 119.07(3){i), 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 effect as if made under oath; that | am an officer or direclor '
of the corporation or the receiver or trustee empowered to execute this report as requnred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 ||
changed, or on an attachment with an addrass, with ail cther like empowered.
SIGNATURE: __ % . 03// 8/ olf 300613 2‘/7[-
SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING O OR DIRECTOR Daylimu Phone #

BEANALC Dp NVIYAQ g S PQ&SIDENT



