!

2005 FOR PROFIT CORPORATION
' ANNUAL REPORT (AR)

DOCUMENT # P03000000848

1. Entity Name

ASG REINSURANCE BROKERS CORP.
[

i

Principal Place df Business

848 BRICKELL AVE,, STE. 1235
MIAMI FL 33131
i

Mailing Address

848 BRICKELL AVE,, STE. 1235
MIAMI FL 33131

2. Principal Place of Business

3. Mailing Address

Suite, Apt. # 'stc.

Suite, Apt. #, efc.

FILED
Feb 01, 2005 8:00 am
Secretary of State

02-01-2005 90031 045 ***150.00

50009155

[T

]

= ULLOA, JULIO T
848 BRICKELL AVE.
STE. 1235
MIAMI FL 33131

!

1

i 15t MOORE CR2E034 (10/04)

|
City & State ! City & State 4. FEi Number ) Appiied For

! 06-1682182 Not Applicatie
Zip : Country ap Country S, Certificate of Status Desied ~ []  $8-79 Additional

H Fee Required

{6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Registered Agent

i Name :

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

City

Zip Code

FL

the obl|gat|ons of registered agent.

SIGNATURE

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. ¢ am familiar with, and accept

Sigrature, typed of printed name of regrstared agenl and ttle if apphcable.

{NOTE- Registerad Agent signaiura required when rainstating}

DATE

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. []  Added to Fees
10. i QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD [ oelete TITLE [C] Change  [7] Additior
NAME ULLCA, JULIO E NAME
STREET ADDRESS 8;48 BRICKELL AVE., STE 1235 STREET ADDRESS
CIY-ST-2IP MIAMI FL 33131 CITY-5T-7P
TILE STD 1 Celete TITLE [ Change  [] Addition
NAME TRAVERSO, ISABEL NAME
STREET ADDRESS 8:48 BRICKELL AVE., STE 1235 STREET ADDRESS
CITY-$T-21P MIAMI FL 33131 / CITY-ST-7P
TATET - o= \fD'-*' - m’Delefe TITLE - . - ~-lChangs  -[=] Addition- |-
NAME MARTINEZ, ANGEL A NAME
STREET ADDAESS 3'43 BRICKELL AVE., STE 1235 STREET ADDRESS A _— . —
CITY-ST-271P M'AW FL 33131 CITY-5T-2P T ’
TLE i O pelete TINLE [ change  [[] Addition
HAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP , CITY-ST-2P
TITLE ! [ Deiete TILE [ Change [ Addition
NAME i NAME
STREET.ADDRESS | | STREET ADDRESS
CITY-ST-2IP | ] CITY-ST-2IP
TLE i 1 Detete TITLE [ change [ -Addilion
NAME | NAME .
STREET ADDRESS : STREET ADDRESS
CITY-ST- 7P i GITY-ST-2IP

12. | hereby cemfy that the infon
indicated on this reportor s

on supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

plemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the refeiver r trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachghent with an address, with all other like empowered.

!
SIGNATURE:

0 S Ll Tucs .U A l}u:los (30s) Uilo-3014
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR bals Daytrma Phone #




