2000 UNIFORM BUSINESS REPORT (UBR) [W@NOEO

DOCUMENT #¥ 99000098979 FiLED
1. Entity Name . ;:1: faRE ?%RY OF 5 IAF L
Anchor Insurance Group - - AVISION OF CORPORATIONS
O0KNOV -6 AMI0: 41
Principal Place of Business Mailing Address ]
13311 SW 42 Street 13311 SW 42 Street
Miami, FL 33175 Miami, FL 33175
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, ApL. #, etc. " DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number K_ Applied For
65 0960408 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (j{ ?Eg';glﬁ?ecg“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Aristides.R; Arrondo Esteban Fagundo
'1' 3'3H 1‘ 1 &éa\? ,4 2 ﬁ'sigé'et 0T Street Addréss (P.OTBox Number is Not Acceptable) B
Miami, Florida 33175 13311 SW .42 Street
Cty — Miami FL | 33195

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

SIGNATURE 1 0/26/00
Signature, typed of printed nam d agent and ttle if applicable. {NOTE' Regstered Agent signature required when renstatng) DATE
9. This corporation is eligible to satisfy its intangible . . . .
i Tegurement a6 SEcts T 10. Elogion Campaign Finanging_  $5.00 way g6
{See criteria on back) 4 . 3ps .
1. ) OFFICERS AND DIRECTCRHS 12 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P . X7 Delete TITLE P /VP / b /T /D ) sfj Change 3] Addition
HEME Pineda Silvia M ) RAME Esteban Fagundo
STREETADDRESS |1 3311 SW 42 Street STREETADDRESS | 13311 SW 42 Street
ov-s® Mjami, FL_ 33175 oS | Miami, BT, 33175
e VP/S/T/D & Celete TLE [ Change ] Additien
NAME Aristides RUvArrondo NAME W
sweetooiess (13311 SW 42 Street ST ADHESS 100034 P 1L ——3
or-st2f - Miami, FPL _ 33175 G- ST-2P -11/28/00~-01 100112
me . 3 Delete TITLE . wpk L 0D Dt 0 Adifion
NAME ‘ NAME
' STREET ADDRESS - - - R - STREET ADDRESS L mmem - . - -
CITy-8T-21P CITY-5T-2IP
TWILE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ARDRESS STREET ADDRESS ' \
CITY-S5T-2IP CITY-§7-2IF N q,b

TILE [ Detete TNLE $ T []Change [ Addition

NAME NAME
STREET ADDRESS STAEET ADDRESS

CITY-ST-2P ’ GITY-ST-2IP

TILE [ elete - TITLE [ Change [ Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quaify 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 shal have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trusiee empaowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme 40 an address, with all other like empowered.

Esteban Fagundo 10/26/00 305-220-2500

SIGNATURE .&y&n OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phore #

SIGNATURE:

CR2E034 (9/99)



