2001 UNIFORM BUSINESS REPORT (UBR) FILED

Aug 24,2001 8:00 am
DOCUMENT # 22
1. Eniy ame - P99000109225 Secretary of State
AKTIV ASSEKURANZ (USA) INC. i 08-24-2001 90042 038 ***150.00
Principal Place of Business 1 Mailing Address
5730 SOUTHWEST 74TH STREET 5730 SOUTHWEST 74TH STREEY . - Co-
SUITE 700 SUITE 200 b
MIAME FL 33143 MIAMI FL 33143
I N M AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE -
City & State City & State 4. FE| Number Applied For
. 65"0998602 Not Applicable
) Zip B E.I:qum-ry; . ,__E_E e E_c:unlry — ——1..5. Certificate of Stalus Desired  _[] . . $8:7K5,!°fdg“'l°nal,
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . BESV
GCON24LEZ ,Nvand Aneel C-%; AES Ef AN,
BLANCK, ROBERT W .
treet Address (P.Q. Box Number is Not Acce| tabl% . 4_
5730 SOUTHWEST 74TH STREET §55/ W-SUANRISE BLVA. Svire #/0
. SUITE 700
. MIAMI FL 33143 o v 2/ A 7A 7O FL | ?53%2 2.

“l. The above named entit: submits this stalement for the purpose of changing its registered office or registered agent, or both, In the State of Florida.

w}/ﬁmé& oust Angel Goe a6 2 115/ 200/

SIGNATURE 77/ ~
- Signatys, typed or printed namgfol registerad agent and titte if applicable. {NOTE: Registerad Agent signature required when reinstating) A
‘—n—\\ i
9. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 ) o
Tax filing reguirement and elects to do so. After September 12, 2001 Fee will be $750.00 10. Elig:lizrijag:::f?;u';:: neing O f{igﬂ:ﬂzge
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO QFFICERS AND DIRECTCRS IN 11
TITLE PD B Gelete TITLE Pb Rchange [ Addiiion
NAME GONZALEZ, JUAN ANGEL NAME GONZALEZ, JvAN AvGEl 4
smreeT AnDREss | 5730 SOUTHWEST 74TH STREET STREETADDRESS | P E S/ . SvnvBiSE BLVA., # /0
cry-st-ze | MIAMI FL 33143 CITY-8T-2P PlarirA 170, £L 33322 ~Logy-
TMLE VD ‘ 5 Deete TmE véa R Change [ Addition
N BOCHANSK), JUERGEN N BoCHANSLTL, JUELSEN
! W SUNRISE BLVE, # 19y
STREET ADDAESS | 5730 SOUTHWEST 74TH STREET STREETADDRESS | # BB/ A -
oz MAMIFLS3MS - oo e e . Jomestw | PvTgTrons, AL 32B322-400%
TITLE I TITLE sb . A Change Addition
s & Delete SCHUMANN kAﬂL,HE_'!A_IZ:-‘;:-;& ge [ Additi
NAME BOYD, BRADFORD : NAME Yo, 1 50 L‘Z:'E‘iz‘me T3 Jol
STREET ADDRESS | 5730 SOUTHWEST 74TH STREET sreersooness | £ 557 w8 .
orv-s-zf | MIAMI FL 33143 onv-size | PLANTA 7oA, L 33329 .-4poP
TITLE TD DG oelete TITLE 74 ) X Change [ Addition
RAME GONZALEZ, JUAN ANGEL NAME CoNsHLEr , JVAN AVGEL P
STREETADDRESS | 5730 SOUTHWEST 74TH STREET STREETAORESS | P 657 w/. SUNRISE BLVE., Flo
CITY-ST-21P MIAM! FL 331143 CITY-ST-2IP PLtal =95 oA/ , Al 333232 -4ooF
TITLE O Dalete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITV-5T-2P CITY-5T-7P
TIMLE , [ pelete TITLE [ Change [ Addition
NAME ; NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P GITY-5T-2P

13. | hereby certify that the information supplied with this filing does not 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 anél accurate and that my signature shall have the same legal effect s if made under oath; that | am an officer or direcior
of the corporation or the raceiver or trustee empoyered to execute this report as required r 07, ricﬁ%d that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, #ith all ather lik powered. .

SIGNATURE: ___ SIGNA sz dlyimeateiz Ipdny ?[ﬂ/o’ /?Jﬁﬁpﬁﬁ
Dhte

mamw;& OR PRINTED NAME BF SIGNING OFFICER OR DIRECTQR | Daytime Fhone #

AY  ¥S0EF00

CR2E034 {5/01)



T - . . U. S A.
B International
Insurance Brokers

August 17, 2001.

- Florida Dept. of State .~~~ B P L

o Dear SirS' o ' Sl '. -

Division of Corporations
P. 0. Box 6327,
Tallahassee, Fla., 32314

I
)

Ref: ' Document #P99000109225 —: y ' R

We are enclosmg herewrth our Umform Busmess Report (UBR) for the year 20(}1 along | ) | .
wrthour eheekmthe amount of$150 00.. - ;;_ e T

We respectﬁllly request that you accept thls payment even though the report is bemg file .
after late Please note. that we never recelved the form that was due ‘on-May 1% , 2001 -

Agam we would apprec1ate to obtam your kmd cons1deratlon for an abatement of the late
fees for filing late.

SmcerelyA

¥ nA Gonzalez 7 7
Pre51dent o

President - Lic. Juan Angel Gonzalez

t - N . e L. —

Buenoa Alres =

+ - - -
: Miami, U.S.A. = ' Niaderlassungen
Bgzdsecsveerrband 8551 West Sunrise Boulevard = Su1ts104 _— -Miinchen = Disseldorf » Frankfurt  ; Lic. Juan Angsl Gonzatez. -
-~ Plantation, Florida 33322 _- _ = - Hamburg « Saarbriicken + Erfurt Carlos Peflegrini 949 - Piso 12
Versicherungs- =~ . Telephone (954) 577-8687 . - Luxomburg 2 Aotierdam/NL ™ (1009)-Busnog Alros/RA - -
Mak|er e. V Fax (954) 577-8689 Buenos AlrasI‘FtA - - Tel.; {54-11) 4327-7234 - Fax; (54 11) 4327-4447

. e-mail: info @ aktiv-assekuranz.com
Paaina Wab: www alkdiv-gesakuranz com

infous @ aktiv-assekuranz.com-
www.akliv-assekuranz.com*

_ - e-mail:
\ - Website:

"



