2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 12, 2000 8:00 am
Secretary of State

01-12-2000 90092 023 ***150.00

DOCUMENT # P94000090719

1. EntitypMName’

LONDON INSURANCE GROUP INC.

Principal Place of Business Mailing Address

PO BOX 950277
MIAMI FL 332960277

PO BOX 960277
MiAMI FL 332960277

2. Principal Place of Business 3. Mailing Address

I M

PRIMRELIN

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
65-0547123 Not Applicable
Zp S| Loty EL - Couniry -1 5, Certiicate of Status Desied” [ $8-79 Additional.. -
- ' Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DIAZ, LUIS Street Address {P.O. Box Number is Not Acceptable}
8420 S.W. 133 AVENUE ROAD
#402
MIAMI FL 33183 ity FL Zip Codo

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

SIGNATURE

Signature, typed cor printed nama of registered agant and titls if applicable.

(NOTE: Registared Agent signature raquired when reinstating)

DATE

'8, This corporation_is eligible to satisfy its intangible

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

Make Check Payable to Department of State

1. s OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSD ™ Delete TITLE P_s" -D_ / . ¥Changs [ Addition
NAME DIAZ, LUIS NAME Drav wis

STREET ADDRESS | 14482 SW 98 TERR STREET ADDRESS | yez 2o 5 e/ ST AE Aona H g0z
CITY-ST-2P MIAMI EL 33186 CITY-§7-21P oy R //%, FF7 P

TITLE V1D O pelete TILE sy ' E’ﬁange [ addition
NAME DIAZ, LUIS NAME O <Lers #

STREETADDRESS | 14482 SW 96 TERR STREETADORESS | prer 5 p st /32 AveE Ao o oz
oY-51-2P — [~ MIAMI'FL 33186 -~ C i e CITY-ST-2P - . PEF oot RS et A P

TILE ' O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CiTY-8T-2P CITY-ST-7IP

TILE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

EITY-ST-21P-. - CITY-ST-2P

TITLE [ pelete TIMLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2iP

TITLE O Delete TITLE [C Change [ Addition
NAME NAME

STREET ADDRESS STREET ADPRESS

CITY-ST-2IP CITY-57-21P

13. | 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 infermation
indicated on this report or supplemental report is trug apd_ accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowsTed to exdeyte this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, fvith all other like ympowered..
- Lats Dirz _
SIGNATURE: e i s/ 00 FoI38e - 09/3
SIGNATURE AND TYFED OR PRINTED NAME GF SIGNING OFFICER CR DIRECTOR 7 Tare Daylime Phonea #

CR2E034 ")/:9)



