FILED

FOR PROFIT CORPORATION . Apr 22,2002 8:00 am

UNIFORM BUSINESS ORT (UBR)' ecretary of State
DOCUMENT# PS8000062911. . \) . 04-22-2002 90116 036 ***150.00

1. Entity Name

ROYAL REINSURANCE & INVESTMENTS COMPA&Y

gt bl

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
6161 Blue TLagoon Drive p161 Blue IL.agoon Driv
Suite, Apt, #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
Suite 360 Suite 360
City & State QIty & State : 4. FEI Number Applied For
Miami, Florida Miami, Florida : 65-0958812 Not Applicabie
Zip Country Zip Country ” ; $8.75 additional
33126 Dade 33126 Dade 5. Certificate of Status Desired O Foa Required
7. Name and Address of Current Registered Agent
Name
Cortes, Fernando SR,
DO NOT WRITE ' Street Address (PO, Box Number is Not Acgeptable) o
- |—~N- _m-i~§ §TD—~A~C—-—ME s wamsipe—e -1 6 1 —Blue *Lagoon-Drive — © - v
' Suite 360
City Zip Code
Miami . FL 33126

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ¢r both, in the State of Florida.

SIGNATURE

Signaturs, typed or prinied name of registered agenl and titie if applicable. {NOTE: Registsred Agent signature required when reinstating) DATE
] N b . January ¥ - May 1 Fee is $150.00
9. Tois cornoraton s sligol o satfy s nangie Aftor May 1, Feo s $550.00 10. Electon Campsign Financing _ $5.00 Way Be
_gx Ié ? =au eb o) ele o O Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees
(See crileria on ba Make Check Payable to Department of State
1. ' OFFICERS AND DIRECTORS
TiTLE jD TITLE
NAME Cortes, Fernando SR. HAME
STREET ADOTESS | 6161 .Biue Lagoon Drive, #360 | SReET/o0s
CITY-ST-2IP M;Laml R Florlda 331 26 : CITY-ST-ZIP
TITLE ST TITLE
g‘:ﬂ"’é; ooss | COLEes, Fernando JR. ::;irannnsss
i 6161 Blue Lagoon Drive, #360 P
il Miami, Florida 33126 .
TITLE TITLE
NAME NAME

55 STREET ADDRESS
o127 _ o510 DO NOT WRITE

T — [ |~ INTHIS SPACE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-87-2IP CIYY-ST-20
TITLE TiTLE

NAME NAME

STREET ADDRESS STREEY ADDRESS
CITY-3T-2IP CITY-57-21P
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
GITY-$T-2IP GTY-§T-2IP

13. | hereby certify thal the information supplied with this filing does net qualify 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 thal 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 empowered to execute thj
attachment with an address, with all other like empo

eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

SIGNATURE:

OFFICER OR DIRECTOR Daytima Phona #

SIGNATURE AWD}PRINTE

CR2E034B (12/01)



