4

2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P00000054348
MORGAN & MORGAN INTI_EHNATIONAL INSURANCE CORP.

Principal Place of Business

2121 PONGCE DE LEON BLVD.
#240
CORAL GABLES FL 33134

Mailing Address

2121 PONGE DE LEON BLVD.
#240
CORAL GABLES FL 33134

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, slc.

Suite, Apt. #, etc.

FILED
May 18, 2001 8:00 am’
Secretary of State

05-18-2001 91569 048 ***150.00

000 A

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
65-10157 34 Net Applicable
Zip Country Zip Country b $8-75 Additional

5. Certificate of Status Desired N
. _Fee Required

6. Name and Address of Currenmt Registered Agent

7. Name and Address of New Registered Agent

ZAMBRANA, JAY J

2121 PONCE DE LEON BLVD.
#240

CORAL GABLES FL 33134

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above namet 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 name of registered agent and title if applicable. [NOTE: Registarad Agent signature required when reinstating) DATE
: . . . . v . . ' ' A i i . i
3. Th|sf§prporat|9n is gligible tc‘) satlsfyéis Intangible A FI;EA‘EI?V:O:“ FFEE ls;"s; 5250500 00 10. Election Campaign Financing $5.00 May Be
+* Taxfiling requirement and elects to do so. fler , ee will be $550. Trust Fund Contribution. O  Addedto Fees
(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 N

TNLE P3P elele TITLE P Cxchenge 7] Addition | &
. . S

NAME TAMBRANAAYS HAME Sidney Charles =

STREET mn:ﬁss MPGNSE-BE-EEGN-BI:\% EIT::E; TAIJz?:Ess 690 NW 13 Street 3

arv-si-ze | CORAC-GABLESFL33134 . Miami, FL 33136 &

TTE B2 P Delete e Clchange O] Addition | &

NAME TYASGUEZLUIS-R- NAME

STHEET ADDRESS [¢ 1 STREET ADDRESS

CITY-ST-2P - . CITY-ST-7IP

TILE ' O petete TITLE [ change [ Addition |

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2P CITY-ST-21P

TITLE ] Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [ pelete TITLE O crange [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2IP CITY-ST-7IP

TILE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-S7-21P CITY-ST-21P

indicated on this report or sy

';gpanged. or on an atlaghment

SIGNATUR

L]
13." | hereby certify that the information supplied with this filing does nct quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further centify that the information
&l 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 direcier
of the corporation or the reCeiver gr trutee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
if} an dddress, with all other like empowgted.

s by CM/Q/QS

f//% 0/ (305) 334- 7088

'WPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

'Data Daytime Phona #




