‘2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 24, 2002 8:00 am

DOCUMENT # 47 ,
1. Entity Name P00000047003 ecretal ’f Of State
THE ROYAL UIFE & HEALTH INSURANCE COMPANY, INC. 04-24-2002 90398 022 ***150.00
Principal Place of Business - - Mailing Address
6161 BLUE LAGOON DRIVE #3560 6161 BLUE LAGOON CRIVE #360
MIAMI FL 33126 MIAMI FL 33126
I — R ETARARAR T AETRAI
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ BO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
: 65-1014247 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | f(—)se.;?q l'ﬁ?:(?ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORTES, FERNANDO D T Slreet:dd_r;ss (P. O Box Number is Not Acceplable)
6161 BLUE LAGOON DRIVE #360
MIAMI FL 33126
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.

SIGNATURE

Signature, typed or printed narme of registered agent and tite if applicable. {NOTE: Registered Agont signature raquired when reinstating}

DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00

10. {lection Campalgn Fmanclng

$5.00 nisy Be

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 . st
(o0 e - s CheckyPayable o D Srate Trust Fund Contribution. . 5C] Added to Fegs.
100 . .- . . OFFICERS AND DIRECTCRS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D h T Delete N e [ Change [ Addition
NAME COHTES, FERNANDO D NAME
steer anoress | 6161 BLUE LAGOON DRIVE #360 STREET ADDRESS
CITY-ST-ZiP MIAMI FL 33126 CITY-ST-2P
TITLE D C Delste TMLE [ change [ Addition
NAME CORTES, FERNANDO D NAME
streer anoress | 6161 BLUE LAGOON DRIVE #360 STREET ADDRESS
CITY-ST-2P MIAMI FL 33126 : CITY-ST-2IP
MLE [ Dateta TE [ change  [J Addition
NAME . NAME
. | STREET ADDRESS STREET ADDRESS
CIFY-8T-2P : = -} cmv-sr-zp -
TITLE [ defete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE {JChange  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IF
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-2IP

indicated on this repart of supplemental report is true an
of the corporation or the receiver or trustee empowerg

./\'\n’,. g

SIGNATURE: 2. U G

13. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ) further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
i (rjt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

s 04Jos oz (Gor)zes-orao

sIGNA 0 TYRED-OR PF%D NAMMWG OFFICER OR DIRECTOR Data

Daytime Phone #

LUCFOLL ||

ny

CR2E034 (8/01)



