| |
2003.FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 21, 2003 8:00 am
DOCUMENT # P94000090719 Secretary of State
1. Entity Name 01-21-2003 90189 001 ***150.00 i
LONDON INSURANCE GROUP INC. :
Principal Place of Business Mailing Address ‘
5600 SW 135 AVENUE PO BOX 960277 JuyyuLoLIv
# 216 MIAMI FL 332060277
2. Pringipzl Place of Business A 3. Mailing Address ‘
S oo St/ /35 fVE ;
Suite, Apt. #, ele. Suite, Apt. #, etc. !
- [ CHECK HERE IF MAKING CHANGES i
50 /74 #///
City te . - ‘ City & State 4. FEI Number ge_fy 4 Applied For |
Ay / /5/‘19 . 7123 Not Applicable
. ,.~>%3 /X_3 o - EO%;A:_.__._. . Zip . Gouniry © | 5. Certificate of Status Desired O gg‘gfqgf:;ﬁo"al B
e s e T i T e | S T T e et i S 2 A, L T
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name .
DIAZ, LUIS i, Lot
Street Address (P.O. Box Number is Not Acceptable)
8420 SW. 133-AVENUE-ROAD- SCoD i ./3?"’" A =
v ) ‘::‘: — g
MUAM-FL-38165— 74
: City ~ Zipdgor
- Yz rry. FL [°*°3 /23
8. The above named entity submits thj r the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered a / /
SIGNATURE -~/ s/ 03
Signature, typed or printed namé of registared agent and title if applicable. {NOTE: Registered Agant signature required whan reinstating) 7 pAfE R
FILE NOW!! FEE IS $150.00 , o g
At May 1,203 Feswilbo$55000 o ooy [y $5.00
Make Check Payable to Florida Department of State ’
10. ] ' OFFICERS AND DIRECTORS P 11. ~__ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
mE (Eeiete me 5d) Liys ange [ Acdiion | &
NAME NAME FTAZ. , _ # =)
STREET ADDRESS " STREETADDRESS | &, O Ry /v / 25 /7 Ve /. // g
OITY-ST-2P L GITY-ST-2IP U Roae g % 5 /73 §~’
TITLE ot TTLE V’?‘:D [Stfange [ Addiion | G
NAME NAME D 2 Avis 75' // O .
STREET ADDRESS . L | s | e o o/ Ses 7 3.5 ﬁ %< /
CITY-§T-2P T ovsrze 2z ;/# 23 /F 3
TITLE - [ Delete TITLE O Change  [] Addition
NAME NAME S
STREET ADDRESS . ‘ STREET ADDRESS
CITY-§1-21P ) CITY -ST-2IP
TILE {1 pesete TIMLE [Jchenge [ Adaition
NAME NAME
STREET ADCRESS STREET ATDRESS
CITY-ST-7P CITy-ST-2IP
TITLE [ pelete TILE [ Change ] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
ME ' [ Delete TITLE [ Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP B CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the informatian
indicated on this report or supplemental report is true and accurate and thal my signaiure shall have the same legal effect as if made under cath; that I am an officer or director
of the corporation or the receiver or trustee empowered.a 2 this report as required by Chapter 607, Florida Statutes; and that my name appears in Bicck 10 or Block 11 if
changed, or on an attachment with an address, wit-d

SIGNATURE: SIGNATT // 03

R SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date lime Pheme
—— e B T R e o 20T -~ LR L PT
r g -y “F




