FILED

2003 FOR FROFIT CORPORATION Apr 29,2008 8:00 am

ecretary of State

P02000005666

P giSNl;JmI:AENT # 04-29-2008 90091 048 ***150.00

USA INSURANCE COMPANY

Principal Place of Business Mailing Address YUUUJIVk

11255 SW 211 5T 11255 SW 211 8T

MIAMI FL 33189 US MIAML FL 33189 US _ .

P T [T ERTR OIRAR A KIWIERAN
Suite, Apt. #, etc. Suite, Apt. #, etc. 04232008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEt Number Applied For

04-3583604 Not Applicabte

ap Country ap Country 5. Certificate of Status Desired O gg'gitﬁ:ﬂﬁo"al

€. Name 2nd Address of Current Registered Agent 7. Name and Address of New Registerod Agent

Name

GARCIA, CRISTINA
11255 SW 211 STREET Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33189

Cily FL l Zip Code

8. The above named entity submits this statermenit for the purpose of changing its registered office or registerect agent. or both. in ihe State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura. ivped o printed name of registarad agent and titla il applicable. {NOTE: Registered Agent signalure required when rainglsing) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust £und Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PD [ Delete TINLE [ Change [ Addition
NAME MUNIZ, FRANCISCO NAME
STREET ADDRESS | 11255 SW 211 STREET STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33189 CITY-ST-ZIP
TILE D [ Delete TITLE ] Change [ Addition
NAME GARCIA, CRISTINA MAME
STREET ADDRESS | 11255 SW 211 ST STREET ADDRESS
civy-51-2IP MIAMI, FL 33188 CITY-S7-2IP
TITLE O velete TITLE [J Cnange [ Acdition
NAME NAME
STREET ABDAIES CIEETADOROOS
CITY-ST-21P CITY-ST- 2P
TITLE [ Delete TITLE [J Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O pelete TITLE O change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-5T7-21P CITY-ST-2IP
TILE O Detete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciby-§1-21P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this fiing does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor or supplemental repog is true and accurate and ihat 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 trusiee gipowerad to execute this report as required by Chapter 607, Florida Staltutes; and that my name appears in Block 10 or Block 11
changed, or on a&n attachment ﬁ an s. with al! other like empowered.

SIGNATURE: m

f
“77 SIGNATURE AND

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phone #




