2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000074362

1. Entity Name

THE ROYAL COMPANY FOR LIFE & HEALTH INSURANCE, |

Feb 20, 2001 8:00 am
Secretary of State

02-20-2001 90046 026 ***150.00

Principal Place of Business Malling Address

299 ALHAMBRA CIRCLE 299 ALHAMBRA CIRCLE
STE 503 STE 503

CORAL GABLES FL 33134 CORAL GABLES FL 33134
us us

COUZ30¢3

2. Principal Place of Business 3. Mailing Address

DR B

AN

Suite, Apt. #, etc. Suite, Apt. #, etc.

DONOTWRITEINTHISSPACE __ . .

City & State City & State 4. FEI Number 65-0551 158 Applied For
) Not Applicable
Zi Zi Count iti
i Country s ounty 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CO S, FEH DO SR Street Address (P.O. Box Number is Not Acceptable)
r L L
299 ALHAMBRA CR #503 P
CORAL GABLES FL 33134
City Zip Code
. L FL
8. The above named entity submits this statermnent for the purpose of changing its régistered office or registered agent, or both, in the State of Florida.
SIGNATURE S
Signatura, typed or printed name of registered agent and lile it applicable. (NOTE: Registered Agent sig.n?llt:le rgq:JLred when reinstating) DATE
9. This corporation is eligible 1o satisfy iis Intangible FILE NOWI! FEE IS $150.00 10. Flection Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
{See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

{CR2E034 (10/00)

11. e OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTSRS IN 11

TTLE 0.~ OJ Delete TME P cFa ) [FThange [ Addition
NAME Ws, FERNANDO SR. NAME <o 7TeES , TR ﬁﬂa—nﬁ-;‘i‘—’:) S mr .
STREET ADDRESS | 147-AdHA - - SeET0OESs | 2 GG ALY T8 e e g g2 5T E
orv-st2P | CORAL-GABLESEL3313 GITY-§T-ZP 4 e ble ) FL 333

Tme ST ] Delete e = AT L e menda i (Bcfnge  [J Addition
wve  [CORTES, FERNANDOWR. .- __.._ ... - NAME 2-G Gtk AT B <Vl e AT 3
sireer ADDRESS | 147 ALHAMBRA CIRCLE, SUITE 210 STREETADORESS | oy sk s o /e..f;, A~ 7573 /(*4
CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-Z%

Tme [ Delete TITLE [JChange [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-5T- 2P

TILE 3 velete TITLE [ Change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CITY-5T-21P

TILE [ pelete TITLE [1Change [T Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-21P

TIME [3 pelete TITLE [OcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin

of the corporation or the receiver or trustee em
changed, or on an attachment with an addr

SIGNATURE:

owered g

I he ' 1 does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on 1his repert or supplemental report 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
te this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bi

k 12 i

L with al epfike empowered.
) — P E
/,-g,{'/c ,-/ZG# SFY 321.\5_
Date Daytime Phona #

-~
SIGNATURE AND TYPED G PRINTED NAME OF SIGNING CFFICER OR DIRESTOR
Wﬂ s




