FILED

2004 FOR PROFIT CORPORATION Mar 29, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P85000085760 03-29-2004 90069 004 ***150.00
1. Entity Name
FIRST COMMERCIAL INSURANCE COMPANY I
Principal Place of Business Maiting Address va
7900 N.W. 155TH STREET 7900 N.W. 155TH STREET 34“ 38 39 {
STE. # 201 STE. # 201
MIAMI LAKES, FL 33016 US MIAMI LAKES, FL 33016 US . ‘
ST v AR RETAR G
Suite, Apt. #, elc. Suite, Apt. #, efc. 03252004 Chg-P CR2E034 (10/03)
City & State City & Stata 4. FEl Number Applied For
65-0616750 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eg';gﬁf:&mﬂl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name  peginald E. Beane
CHIEF FINANCIAL OFFICER Svaat Add ees (PO Dox N s ot Aceemiani)
. reel ress (P.Q. Box Number is Not Acceptable
2PO(3 EOé( Aslﬁgos(ngau 6200) 7900 NW 155TH Street, Suite 201
TALLAHASSEE, FL 32399-0000
C% Miami Lakes FL Zé%%%dg

8., The above named entity submits this statement for the purpose of changing ils registered offlice or registered agent, or both, in the State of Florida. | am familiar with, and accept

" the obligations of registered agent. / /
SIGNATURE W <(5 @a@f& S/z2s5/0 5/

) Signature, typlor printed name of registered agent and litle i applicable. (NOTE: Registerad Agent signature required wnen reinslaling) / DATE ¢
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing 55_00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1%. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TITLE Director I Change  [X] Addition
NAME BEAMNE, REGINALD E NAME Carlos Emesto Aguero
STREFTADDRESS | S088 NW 815T AVENUE STREET ADDRESS 910 Bailey Court
CITY-SI-1P CORAL SPRINGS, FL 33067 CiTy-ST-28° Waestfield, NY 07090
TITLE vD [ Delete TITLE DVP Change [ Addion
NAME CAMBERT, RENE M NAME Lui Q
STREETADORESS { 15824 N.W, 83 AVENUE STREET ADDRESS | -+ .u.Jf S M. Es pinosa
cw-st-2p | MIAMI LAKES, FL 33016 avsrze | 15525 NW 83rd Court
TITLE D |§ Delete TITLE Midml-Larkes, FL™33UT0 [J Change  [J Addition
NAME ESPINOSA, LUIS M, NAME
STREETADDRESS | 15522 NW 82ND PLACE STREET ADDRESS
CiTY-$T-2IP MIAMI LAKES, FL 33016 CITY-5T-ZIP
TITLE D X Delete TIMLE [ Change [ Addition
NAME DELGADOQ, JOSE L NAME
STREETADORESS | 13540 SW 105TH AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33176 CITY-51-2IP
THLE D O pelete TITLE [ Chenge ] Addition
NAME CAMILLERI, MICHAEL NAME
STREETADDRESS | 2101 NW CORPORATE BLVD., SUITE 415 STREET ADDRESS
CIrY-SE-ZIP BOCA RATON, FL 33431 ClTy-ST-2IP
TME DVP (& Delele TIMLE . (] Change [ Addition
NAME ESPINOSA, LUIS M ‘ NAME :
STREET ADDRESS ; 15522 NW 82 PLACE . ' STREET ADDRESS
Ciry-s1-21p MIAMI LAKES, FL 33016 CITY-SF-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 149.07(3)(i), Ficrida 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 raceiver cr trustee empowered o execute this report as required by Chaptar 607, Florida Statutes; and thal my name appears in Block 10 or Block 13 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: @MMVQ_/E (G zora i 3// Zfzsr Feo-Ae/ I

IBNATURBAND TYPED OR PRINTED NAME OF SIGNING OFFICER OA INRECTOR . Dad 1 Daylame Phane ¥




