72'000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000093957 May 08, 2000 8:00 am
1. Entity Name
PACIFIC CAPITAL INSURANCE CORP. Secretary of State
05-08-2000 90113 038 ***150.00
Principal Place of Business Mailing Address
701 BRICKELL AVE.. SUITE 1550 777 BRICKELL AVE.
MIAMI FL 3313 STE 1070
MIAMI FL 331312611
us
s ST AW AR TEIOGA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-06 Applied For
79291 Not Applicable
“ip Country 2l Country 5. Certificate of Status Desired O ?8'75 A_ddfﬁonaf
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
KENNEDY, JUDITH ‘
' Street Address (PO. Box Number is Not Acceplabie)
777 BRICKELL AVE.
STE 1070
MIAMS FL 33131 oty FL 7o Codo

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

SIGNATURE
Signature, typed or printed name of registered agent and title i applicable (NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation.is eligible.to_satisfy its Intangible ... ..-.,J-EILE.NOW.!!!-EEEGIS.$1 5000 . .. .| 45 riection Cameaign Fi )
¢ : . o | e PR NS R 9.0 AN e 2 ol a0, Campaign Financing.—.  $5,00 May Re
Tax ﬂlmlg rQQU|rement and elects to do so. Afler MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
(See criteria on back) O Make Check Payable to Departmant of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE D (O pelete TITLE ) change [ Addition
NAME RASKOSKY, SERGIO NAME : :
staeer aooress | 701 BRICKELL AVE., SUITE 1550 STREET ADDRESS o
CITY-ST-ZP MIAMI FL 33131 CITY-ST-2P
L D 03 Delete TLE O] Change [ Addition
NAME QUANT, ERNESTO HAME

sreeT noRess | 7011 BRICKELL AVE., SUITE 1550
CTy-8T-21P MIAMI FL 33131

STREET ADDRESS
CITY-ST-ZIP

CITY-ST-2IP MIAMI FL 33131 CITY-51-21P
TILE [Jchange [ Addition

NAME HIGUERA, BETTY NAME .

smeev anoRess | 701 BRICKELL AVE., SUITE 1550

CITY-57- 2P MIAMI FL 33131

STREET ADDRESS
CITY-5T-2IP

TILE D [ Delete TTHLE O change (O] Addition

NAME FERNANDEZ-HOLMANN, ERNESTO HAME '

staeet aooRess | 701 BRICKELL AVE., SUITE 1550

CITY-5T-2P MIAMI FL 33131

STREET ADDRESS
CITY-87-7IP

TME (3 Delete

v
NAME PERCOVICH, LUIS
saeer aorEss | 701 BRICKELL AVE., SUITE 1550
CITY-3T-2P MIAMI FL 33131

TIMLE ;si [J change  [] Addition
NAME O

STREETADDRESS |~ ..~ - = -

CITY-ST-2IP .-

TITLE D [ pelete TITLE [ change [ Additicn
NAME HIGUERA, GUSTAVOQ NAME :

staeeraooress | 701 BRICKELL AVE., SUITE 1550 STREET ADDRESS .

TiTLE D {71 Detete

13. | hereby certity that the information supplied with this filing does not gualify 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 trustee owered to execule fhiageport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachmenffwith an add, ,'with all other ke cigd. ‘(‘,/__, /%,,c PUTIR (345' ) FP?E2F2 90

4
SIGNATURE: L A A RED yrce -//r-*—*'f'?‘é"7Z (jﬂf/ zefbovc

anunune AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / ¥ Daytime Phone #

CR2E034 (9/99)



