FILED

. Feb 24, 2005 8:00 am
2005 FOR,TSSKLTR%%%';%RAT'ON Secretary of State

DOCUMENT # M13503 02-24-2005 90044 019 ***150.00
1. Entity Name
FEDERAL CASUALTY INSURANCE CORP.
Principal Place of Business Mailing Address '
6271 SW 25 ST ' P.0. BOX 140687 5 00 1 8 7 3 2
MIAMI, FL 33155 CORAL GABLES, FL 33114-0687

2924 SW 30 COURT#A

Suite, Apt. #, elc. Suite, Apt. 4, ete. 02172005 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Applied For
MIAMI FLORIDA 59-2517880 Not Appiicable
~Zp= - [ County Zip Country - et of State Dee " $8.75 Agdtoral |

5. Certif f -
33133 USA ertificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg ed Agent
Name
MIYARES, BERNARDO BERNARDO MIYARES
6271 SW 25 ST. ‘ Street Address {P.0. Box Number is Not Acceptable)
MIAMI, FL 33155 ’
2924 SW 30 COURT #A
Sy MAMI FL |35
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligatians of registered agent.
SIGNATURE ///joﬂ—?‘td."é %ydf BERNARDO MIYARES 02/18/2005
Signature. typeo of (rinted name af registerad agent and uyacplw; {NGTE: Reg:slored Agent signature requirod when rainstating) DATE
FILE NOWII! FEE 1S $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. (] Added to Faes
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD [J Delete TIME Dipis [ Change  [] Addition
NAME MIYARES, BERNARDO HAME BERNARDO MIYARES
STREET ADDRESS | 6271 SW 25 ST STREEF ADDRESS | 2924 SW 30 COURT # A
CTY-Si-2P | MIAMI, FL 33155 CMY-51-2F | MIAMI FLORIDA 33133
TITLE [ pelete TITLE [ Change [ Addition
NAME - | T R - e R
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-2IP
TITLE 1 Delele TIVLE [ change [ Agdition
HAME HAME
STREET ADDRESS ' STREET ADDRESS
onY-s1- 2P CiY-51-7IP
TMmEe O3 pelete TALE [Achenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SI-2IP
TME O Delete THLE O change 3 Additisn
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ’ CITY-§1-2P
TITLE T pelete TIME O change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP ) CITY-ST-21P
12. 1 hereby certify that the information supglied with this {iling does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repor as required by Chapter 607. Florida Stalutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with ali other like empowered.
SIGNATURE: -~ Q—@&J - -7 BERNARDO MIYARES_ PRESIDENT 02/18/2005 .. . . (305) 648-0976
/SIGNATURE AND TYPED OR PRINTEDR NAME COF SIQNING OFFICER OR DIRECTOR Data Daytirma Phona &




