2000 UNIFORM BUSINESS REPORT (UBR)

PLpg =r -~ 7 m e e oeeas

DOCUMENT # P94000074362

1. Entity Name

THE ROYAL COMPANY FOR LIFE & HEALTH INSURANCE, |

FILED
Apr 13, 2000 8:00 am
ecretary of State

04-13-2000 90029 012 ***150.00

Principal Place of Business Mailing Address
299 ALHAMBRA _Egl.‘% 299 ALKAMBRA CIRCLE
SUITE 287 SUITE-267— 0J
CORAL GABLES FL 33134 CORAL GABLES FL 33134-5116 AUUJI00
us us
2. Principal Place of Business 3. Mailing Address H“”m “Im I | II I“ I| “ I
&
Suild Apt. #, etc. ite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
S o2 oA So3

I

City & State City & State 4. FEI Number 65-05 Applied For
51 158 Not Applicable
Zi Countr Zi Count iti
ip Y 1P uniry 5. Cerlificate of Status Desired . [ _ gg‘:gmﬁ:’:émnal
6. Neme and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

CORTES, FERNANDO SR 3
299 ALHAMBRA CR #2607 S~
CORAL GABLES FL 33134

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

City FL

Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registered agent and titla if applicable. (NOTE: Registered Agent sighatura raquired when reinstating) DATE
. N L . "
9. 12181$2rp0rat19n is ?:;gibije t? s?vffyd!ts Intangible FiLEi‘?Wf-- FEE IS $15°-§20 10. Electon Campaign Financing $5.00 May Be
x Bling requirement anc 18cts 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Conlribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 =
TILE PCEQ [ belete TILE Ochenge [ Adaition | &
NAME CORTES, FERNANDO SR. NAME %’,
streer ooress | 299 ALHAMBRA CIRCLE, SUTTE267 5~ =3 STREET ADDRESS 2
CITY-ST-21P CORAL GABLES FL 33134 CITY-57-21P &
[a g
TILE ST O Delete TITLE O Change [ Addition | S
NAME CORTES, FERNANDO JR. NAME
sTReeT anpress | 299 ALHAMBRA CIRCLE, SUITE-287~ <273 STREET ADDRESS
om-s-2P | CORAL.GABLES FL 33134 ] CITY-ST-2IP
TTLE [ Datate TILE i [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CFY-ST-2P
TITLE {71 Delete TITLE [Jchange  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2iP
TITLE [ patste THLE [ Change  [T] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
. TITLE h - |i|_Delele TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
13. | hereby certify that the information sugphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informaticn
indicated on this report of supplemental report is true and accyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o exfute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 124
changed, or on an attachment with an address, yith all otpegf’like empowered.
R (VA A Sy I A S LS s
SIGNATURE: Sila bt/ RSN -1 € ﬁ, Zo (3994‘-9“%"72 3
DIRECTCR Data Daytime Phane #

smuWﬂ OH PAINTED NAME OF SiGNING OFFICER OR
et

Py 4



