2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # P03000000848

ASG REINSURANCE BROKERS CORP.

v

Principal Place of Busingss

848 BRICKELL AVE., STE, 1235
MIAMI FL 33131

Mailing Address

848 BRICKELL AVE., STE. 1235
MIAMI FL 33131

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, efc.

FILED
Feb 12,2004 8:00 am
Secretary of State

02-12-2004 90026 001 ***150.00

i

|

IR

1840 SW 22ND ST,
4TH FLOOR
MIAMI FL 33145

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
Ob-/lL3A18 i Not Applicable
2P Country Zp Country 5. Certificate of Stalus Desired O $8.75 Additicnal
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
VT Jutio €. UlJoA - ST
SPIEGEL & UTRERA, P.A. :

Street Agdress {P.0. Box Number is Mot Acceptabls)
§48 BRICKEW. pueuve

SUITE (235

o H IIA}"[]

Zip Code

FL 33,314

SIGNATURE

the obligations of registered

. L

8. The above named entity subﬁstatemem for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
ent,

oqoq] o4

Signature. typed or

ed name of registered agant and iitle if applicabie.

(NOTE: Registered Agenl signaturs required when reinstating}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
(] Detete TE . [ Change [ Addition
NAME ULLCA, JULIOE NAME
STREET ADDRESS | 848 BRICKELL AVE., STE 1235 STREET ADDRESS
CITY-ST-2iP MIAMI FL 33131 CIFY-5T-2IP
TITLE STD [ cetete TIMLE [ Change [ Addition
NAME TRAVERSQ, ISABEL NAME
STREET ADDRESS | 848 BRICKELL AVE., STE 1235 STREET ADDRESS
CIFY-ST- 7P MIAMI FL 33131 CITY-ST- 2P
TITLE VD [ pealete TITLE [ change  [3 Addition
NAME MARTINEZ, ANGELA | NAME R }
STREET ADDRESS | 848 BRICKELL AVE., STE 1235 STREET ADDRESS
CITY-SE-21P MIAMI FL 33131 | CITY-ST-2IP
TmEe O pelete TIME [JcChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP CITY-5T-ZiF
THLE 1 Detete THLE [ crange 1] Addhion
NAME NAME
STHEET ABDRESS STREET ADDRESS
cITy-5T-2IP CITY-5T-2IP
e [ oelete TITLE [Ychange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2iP

indicated on this report or supplerny
of the corporation or the receiver A
changed, or on an attachment wih an gddress, with all other like empowered.

SIGNATURE:

i1/ G L -Tuno € Ulloa

alq /ow('

@os)qie-30(¢

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ( further certify that the information
| report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
trugtee empowered 10 execute this report as required py Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

suc»yiﬁna AR0TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




