FILED
2003 FOR PROFIT CORPORATION Mar 24, 2003 8:00 am

UNIFORM BUSINESS REPORT {(UBR) S
DOCUMENT #  PO2000066696 - Secretary of State
03-24-2003 90156 036 ***150.00

1. Entity Narme

ASG REINSURANCE BROKERS CORP.

Principal Place of Business ! Mailing Address
3191 CORAL WAY STE 602 3181 CORAL WAY STE 603
MIAMI FL 33145 MIAM! FL 33145
o — S O O
848 Brickell Avenue
Suita, Apt. #, etc. Sulte, Apt. #, etc. 3
Suite 1 235 @ CHECK HERE IF MAKING CHANGES
Cjty & St_ate . City & State 4. FEl Number Applied For
Miami, F1 - 04-3690559 Not Applicable
32;1 31 ‘ ](::)Oaur(]it[rye Zip Country 5. Certificate of Status Desired 1 f‘g'gg} Iﬁ;dc;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- N . .
EDUAR‘DO‘FEF-!NAN_DE?Z: BA‘ ' T T d;-ti%ra :)s:: ;vol;)x I\lEu.mb::rLs)f}osAocg \Able.) —
501 BRICKELL KEY DR STE 400 - FAE B 558 5ve svire 1938
MIAMI FL 33131 ‘
, n City H IAM: FL 25 3\33‘

8. The above named entity subynits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famillar with, and accept

Ihe eaiigations of registeredfagent
¥ - -—
SIGNATURE L [ q . w 3-21-03

Signature, lyped or pri name of registered agent and title if applicable. - (NQTE: Ragistsred Agent signature raquirad when rainstating) CATE

FILE NOW!_U/I,: E IS $150.00 9. Election Campaign Financing -$5_00 May Be

After May 1, 2003 Fea wilt be $550.00 Trust Fund Contribution. Added to Fees
Make Check ngable to Elorlda Department of State )
10. : OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 71
TITLE D [T Detete THILE »y [ATrarge [ Addiion
NAME ULLOA, JULIO E NAME JULIO €. gLLon
stheer anoress | 3191 CORAL WAY STE 603 STREETADDRESS | o 48 15 RlckelU. DVE L SuiTE 123§
civ-st-2¢ | MIAML FL 33145 Ov-SP M iAaML. Bl 3313
TLE ) ] O palete TITLE (O Change ] Addition
NAME ks NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P B CITY-ST-2PP
TILE A O Belste THLE [ change [ Addition
NAME . " NAME - . - - e e -
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P CITY-ST-21P
L ] Delete TITLE O Change [ Additicn
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TITLE ’ ] Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TILE ' 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP P CiTY-5T-2IP

12. | heraby certify that the information
indicated on this report or supple
of the corporation or the receiver

pplief with this filing does not qualify for the exemption stated in Section 119 07(3)(i), Florida Statutes. | further certify that the information

ntal rgport 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
empoweread to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment wifh an dress, with all other like empowered.

SIGNATURE: STWM@@RM@’@UHRED 023-21~83 (3:5)4ib- 30 1y

susnyfﬁs ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date = Daytime Phare #

CR2E034 (10/02)




