FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 16. 2002 8:00 am

RN

1. Entity Name Secretal ” Of State b
LONDON INSURANCE GROUP INC. 01-16-2002 90269 017 ***150.00 B
Principal Place of Business Mailing Address ag
I 60277 PO BOX 960277 v -
‘ MIAMI FL 382960277 MIAMI FL 332960277
2. Principal Place of Business 3. Mailing Address H""II' ”I ’lm qu Ilm |I|” "mlll’l ll"”l"l '"II nl]l 'I’I IIII
L6600 5S4/ /35 A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
2/¢
City & State City & State 4. FE} Number Applied For
L 1 omis , Py 33/83 650547123 Not Appicai
i Count ‘ Count iti
le. T T ouniry Zip ountry 5. Certificate of Status Desired | $8'75 5dd|l|0nal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o ’ T .
DIAZ’ Luis Street Address (P.Q. Box Number is Not Acceptabie)
8420 S.W. 133 AVENUE ROAD
#402
MIAM! FL 33183 City FL | 20 Coce
8. The above namead sntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed ar printed name of ragisiarad agent and itle if applicable. {NOTE: Registered Agent sighature required when reinstaling) DATE
) o e . n
9. This corporation is eligible to satisfy fts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Finanoing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Feas
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PSD 1 pelete TITLE (O Change [ Addition §_
NAME DIAZ, LUIS NAME (23
STREET ADDRESS | 8420 SW 133 AVENUE ROAD #402 STREET ADDRESS §f
CITY-$1-2IP MIAMI FL 33183 CITY-ST-2IP u
" ..
THLE VID O pelete TITLE [ Change [ Addition | .
HAME DIAZ, LUIS NAME ’
STREET ADDRESS | 8420 S.W. 133 AVENUE ROAD #402 STREET ADDAESS
CirY-si-2P MIAMI FL 33183 GITY-57-2IP
TITLE [ ‘ [ celete TITLE [J change [ Addition
NAME = —N- naME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TITLE O Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
THLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE h ] Delete TTE (3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report 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
of the corporation or the receiver or truslee empewgred to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Blaock 12 if -
changed, or on an attachment with an gadfass, wiph all other like empowered. ]
i ] 305386 —02/3
D A D, pe-
SIGNATURE: S/&=Z=trr ReQUIRERE s~ Wi /702
SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ifale L4 Daytime Phone &




