FILED

P ﬁ
2003 FOR PROFIT CORPORATION . g
UNIFORM BUSINESS REPORT (UBR J gﬂ 1 4’t 2003 ?S(t)gtgm :
DOCUMENT # M13503 Al
1. Entity Name 01-14-2003 90055 032 . =
FEDERAL CASUALTY INSURANCE CORP,
Principal Place of Business Mailing Address - —_
5200 SW B CT P.0. BOX 140887
110 . CORAL GABLES FL 331140887
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suile, Apt. #, ete. [J GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—25 1 7880 Naot Applicable
Zi Count Zi C it
i ountry P euntry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MIYARES' BER DO Street Address (P.O. Box Number is Not Acceptable)
2440 INAGUA AVE
COCONUT GROVE FL 33133
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registared agent.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabia. (NOTE: Registered Agen! signatura reguired when rainstating) DATE
FILE NOW!!! FEE I$ $150.00
. a. . ) ) :
After May 1, 2003 Fee will be $550.00 et Func ot [ $5.00 ay 5o
Make Check Payable to Florida Department of State )
10, . QFFICERS AND D!IRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD : [ pelate TITLE [] change [ Addition S_
NAE MIYARES, BERNARDO Nave 2
strect Anoress | 2440 INAGUA AVE . STREET ADDRESS 3
orv-st-20- |COCONUT GROVE FL 33133 CITY-ST-21P &
o
TINE : {71 Detete e [ Change ] Addition &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TTLE [ Detete TITLE [J Change [ Addition
NAME NAME
- STREET ADDRESS — = === ~e o[- STREET ADDRESS - |- - S s — ——— - - - |
CITY-ST-21P CITY-ST-Z1P
TITLE [J Deiete TITLE (] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-8T-2IP CITY-57-2IP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-21P CIY-ST-ZiP
TITLE 3 Detete TITLE [ Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-8T-21P
12. ! hereby certify‘th'at the information supplied wilh this flling does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 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 director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

[~9-0 2 30NYYp T4L2

Dalg Daytime Phone #



