2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000100899

1. Entity Mame

AMERICAN SECURITY & INSURANCE OF SOUTH FLORIDA 1C

Principal Place of Business

250 CATALONIA AVE STE 705
CORAL GABLES FL 33134

Mailing Address

250 GATALONIA AVE STE 705
CORAL GABLES FL 331346727

2. Principal Place of Business
19280 e Rl

3. Mailing A@ y M 6—

Suite, Apt. #, etc.

Suite, Apt. #, etc.

—1 [l

FILED '
Apr 24,2000 8:00 am
ecretary of State

04-24-2000 90144 014 ***150.00

(T

DO NOT WRITE IN THIS SPACE

@Ciw & Stat F L City & State 4. FE! Number M| Applied For
/Fﬂ' /ﬂ&é f Not Applicable
Zip Cauntry Zip Country o ) $8.75 Additional
\ t D * :
3 5 / 4 é (éﬁﬁ §, Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MENDNE' PEDRO P Street Address (P.O. Box Number is Not Acceptable)
250 CATALONIA AVE STE 705
CORAL GABLES Fl. 33134
City FL Zip Code
8. The above named entity submiits this stalement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or primted name of registered agent and itle if applicable. (NOTE: Ragistersd Agent signature required when reinstating) DATE
9. This corporation is efigible to satisfy its Intangible e FILENOW ! EEE f.‘:‘.n $150.00. .. _.! 10 Eiection Campaign Financing $5:00 May 8o
Tax filing requirement and elscts to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
' . OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 _
mLE D ﬁ,’aem& TITLE O Changs [ Agdition | &
NAME MENDIVE, PEDRO P NAME %
street aooress | 250 CATALONIA AVE STE 705 STREET ADDRESS e
orv-st7e | CORAL GABLES FL 33134 sz Press oo 0 T &
t: Sivia AMes Jiva (7 Delets me R SiViA feaslive CJcnange [ Addiion | O
NAME raq e R NANE 29 3le B4
STREET ADDéESS ‘D / (./ 29 6/') € STREET ADDRESS /L(
omv-st-ze " |- Pl AL ég«%_r #7 33 VA OITY-5T-ZIP M M A A
TITLE 1 Datete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TLE (] Detete TITLE {J Change [ Addition
NAME ~ NAME
STREET ADDRESS TSTREET ADDRESS . R
CITY-81-2IP CITY-ST-2IP o J
TTLE O Delete TITLE - [ Change [ Aadition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-$T-21P
TITLE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Civy-5T-IP CITY-ST-21P
13, | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 112.07{3){}}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is Jrue 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 o the receiver or trustee empdfverad to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an aftachment with an addr all other like gpagowered. .
A g ‘:;’1 = ’ T
SIGNATURE: _ - . 2 LT
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORBIRECTOR Date Daytime Phone # |

V4



