? FILED
Jul 18, 2000 8:00 am
Secretary of State

07-18-2000 90087 047 ***150.00

* 2000 UNIFORM BUSINESS REPORT (UBR)
| DOCUMENT |

99000098979
:| 1. Endity Nyrne .
ANCHOR INSURANCE GROUP INC

Principal Place of Business

Mailing Addrass
113311 SW 420d Street 13311 SW 42 |
Miami FL 33175 Miami L 57570t 801023[;3 '

1. Frecpel Place of Businass 3. Mailing Address
- Suite. Apt. ¥ ¢lc Suite. Apl. 4, elc, 0O NOT WRITE iN THIS SPACE
Cily & Slate City & State 4. FFI Number Apglind 'or |
65 0960408 Not Applicatle |
Zp Couniry Zip Comiby . $8.75 Additioan i
B 5. Certilicute of Stalus Desired (] Fee Required |
6. Name and Addross of Current Registered Agent 7. Name and Address of New Registered Agent i
' Name
DEL VALLE RAFAFL L

DEL VALLE NURIA
B A Y

1 13311 SW 42nd Street
‘Miami FL 33175

35795

| : Cily 1 .
- ~ Miami FL
i 8, Ths above e% A | dwngM grlice of registered agent, or bolh, in the Slale of Fionda,
SIGNATURE LN A (7 Nuria Del Valle 04/20/00
' MR IRCE OF PRI R o gl ated Wperd wen! A d AT s THOIE Muygrammau Agunt g iath iv st sieet Al gy [T 4
o T ; R R t: .
2. Trus corparation is eligible to ratily its Intangible },.'] {10, Election Canaiun Financi
e ) o ] . Elec wraign Finanicing $5.00 may Ba
Tax (ﬂng rgqum_men: and elacts (o do so. f,f'i- " Tiust Furid Coninbution. Added to Fees
(Sea critia 0n Dack) (] %.‘5__\ %
K OFFICERS AND DIRECTC " ADGITIONS/CHANGES T0 OFTICTRS AND DIRCETORS TN 11
TmE P/S/T/D P ) 00 Ctungs B Addition
LT DEL VALLE RAFAEL L PINEDA 'SILVIA' M
smrisooress | 13311 SW 42nd Street sweraneess | 13311 SW 42nd Street
Lm-sy-gp Miami FL 33175 EIry-5T-2p Miami F1 33175
ntie [ teicte m VP/S /T /D 0 Change YT Addilion
HAME NAME .
STHEEY ADORESS smerrannsss | DEL VALLE  NURTA
TY-ST- 20 ey sT. 20 1331} S:f:{r 42}':1(;1 §Ereet
mF [a ™ me Ik R PO o P
- . - - .- s ’
 STHEE] ADORESS STREET MIRFSS .
am.sray LIY-ST-29p L
mne C3 velete nLE Ol Ciaxe [ Addition
RANC Rane
$THE| ADORESS STREET ADDRESS
OP-ST-2P arn s e
ik O ose L e Orrnge [ adddion
NAME WAME .
STHEE) ADORESS SIMET ADGRESS
LIy-51-79 CIV-5T-7P
e O oeiee e e T
NANE NAME -
STRECT ADDHLES STALCT ADORS 55
SHY-51-ZP LHlY- §1- g

13. | hereby cantily Hhat the information Supplivd with this litng oA not
£port is true ap

indicated on His report or =up) e
uf the corporation or theqa r Qf
changed, ar an an sijecky ;

SIGNATURE:

] 3

cialify tor Ibe axen

wlhion stated m Secuon 119.07(3(). Florida Statutas L turthar cerlily thal the inlormation
eqccuraterana hal ny signalure shall have the sams kegat eilect us it tnade under oath: that | am an ofhicer or dueclor

b Qi1 a5 required by Chapter 607, Flarida Statiteg; and that my name appears in Block 11 o Bivek 12l
wd.

22 /3/00
04/20/00

(‘?ﬂﬁ\‘)')n 280N

Cain

[l VTR TATAS 4




