FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT\(UBR) * Apr 23, 2002 8:00 am

DOCUMENT # P94000074362 | \ | ecretary of State

1. *Entity Name 04-23-2002 90440 027 ***150.00

(9]

THE ROYAL COMPANY FOR LIFE & HEALTH INSURANCE, IN

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
6161 Blue Lagoon Drive 6161 Blue Tagoon Drive
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
‘SOite *3pQT T T - Suite 360" - =
City & State City & State 4, FEI Number Applied For
Miami, Florida Miami, Florida 65-0551158 Not Apaticable
Zip Country Zip Country - . $8.75 Adgditiona
§. Certificate of Status Desired [} . X
33126 Dade 33126 Dade Fee Required
7. Name and Address of Current Registered Agent
MName
DO NOT WRIT o e T B
BN T 0 AL ' i E e e Pe o5 |- Street Adgress(P.O_.)_Boﬂwl_ag;is_Not Acceptable) . .. __  _. e .
. 6161 Blue Lagoon Drive
~ IN THIS SPACE )
¥ Suite 360
- City Zip Code
3 . A Mianmi FL 33126
8. The above named entity submits this statement for the purpose of chafiging it isteregoffice ar registered agent, or both, in the State of Florida.
S
SIGNATURE _Fernando Cortes SR A 04/01/02
Signature, typed or printed name of registered agent and tiﬂeWﬁabr / }B{E: RaJslarw Agent signature requirec when rainsiating) DATE
] o _— . ' 1 - May 1 Fee is $150.00
9. Th 1 ligible % tist Int bl p . . . .
e ie e o sty s anotl Aftr May 1 Fag s 35000 10 Ecton Campain Frencing _ $5.00 way e
s '?e ; back) ' 0O Amended UBR is $61.25 Trust Fund Contribution. Added to Fees
(Ses riteria on bac /| Wake Check Payable to Department of State
11, OFFICERS AND BIREETORS
TILE PCEO [ TIME g
NAME Cortes, Fernando SR. :"’“E - =
STREET ADDRE! 3 A
o 16161 Blue Lagoon Drive, #360 i 2
i Miami, Florida 33126 el &
TITLE g7 TITLE E
:::E;ADDRESS Cortes 4 Fernando JR . z:l::EZTADDHESS ©
v5r 6161 Blue Lagoon Drive, #360 .
oW | Miami, Florida 33126 c-sr
TILE THTLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP * DO N OT WRITE
—_———————— g T T T T T e e
TITLE ) TIFLE
e IN THIS SPACE
T e s s e o B TR ABERESS S et e e .
CITY-ST-2P CITY-ST-Z1¢
TITLE . TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST- 2P CITY-S1-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that myignature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar frustee empawered 1o exgeute this re as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with all other like empowered.

SIGNATURE: 04/01/02 (305)266-6500

__3
SIGNATURE AND Wm/ D NAWNIN?{ICER OR BIRECTOR Data Daytime Prone #
il
T




