-~ HLE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT . FLORIDA DEPARTMENT OF STATE

CORPORATION A8 Sandra B Mortham
ANNUAL REPORT {* Secrelary of State FILED

1996 o DIVISION OF CORPORATIONS Apr 23 1996 8:00 am
DOCUMENT # 5’ ) / , q Secretary of State

1. Corporation Name
POLARIS REINSURANCE INC.
D/B/A POLARIS INTERNATIONAL CORP.

Prnncipal Place of Busingss Mailing Address
7699 Biscayne Blvd. 7699 Biscayne Blvd.
Miami, Florida 33138 Miami, Florida 33138
USs US 3. Date Incorporated or Qualified | 3a. Date of Last Report
08/06/1991 04/21/95
2. Pnncipal Place of Bus.noas 2a. Mailing Address 4. FEI Number Applied Far
1] 7699 Biscayne Blvd. [ 7699 Biscayne Blvd 65-0401313 Not Applicabte
Suite, Apl # etc Sutte, Apt & e, $ll.75 Additional
EI ;l 5. Certificate of Status Desred ﬂ Foe Roquired
|_ CwésSee Miami, Florida Civésee Miami, Florida | 6 Flecton Campaign Friancing $5.00 may Be
ﬂ ?al Teust Fund Contribution [ Added 1o Fees
Jip Country Zip Counlry 8. Th's corporation has liakgity for intangible tax under s. 199 032,
33138 EI EI 33138 E] Usa Florida Statules ves  [Jho
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name

OVIEDO, ISIDRO ALFONSO _ __
7699 Biscayne Blvd. 2| S EeE IR EA YRR BY Vg e
Miami, Florida 33138 83

; 5 CY Miami, FL || 33798

11. Pursuant to Ihe provisions of Seclions 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this slalement for the purpose of changing its registered
office or registered agent, or both, in he State o Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
v agenl. | am familiar with, and accept the abligations of, Sechon 607 6506, Florida Statutes

SIGNATURE “Signaire typea o pnled rame ¢ ogisle-od ageal a1 ik 4 Appt ¢ At T TINOTE Regestered Agent § grature regurea when rerstaa DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGE S TO OFFICERS AND DIRECTORS IN 12

e PSD ] DELETE YT [ change [ TAdaiton
::::[n ABDRESS OVIEDO, ISIDRO ALFONSO : ; ::Rh:[n ADDRESS

CTY ST 2IF 7§99 X Biscayne Blvd. 140TY-ST- 2P

T —Miami ’ F1.-33138 [ JoELETE FRRT [JChange [ ] Addition
HAME VPD 27 HAME

STREET ADURESS PALACIO, FELIPE M. 23 STREET ADDRESS

oy s1 g 7699 Biscayne Blvd. peciy 525

T Miami; Florida 33138 |15 RE [T trange [ Adoion
NAME TD 32 NAME v

smeeraporess | GURDIAN, MANUEL R, 33 STREET ADDAESS

CTY-ST 2P 7699 Biscayne Blvd. z4cny-drzp 4000017924 _
TIILE Miami, Florida 33138 [Jouwoe 41TRE -04/24/96--0104 7--00H ! Charee Additian
NAME 42 NAME k208, 75

STREET AUDAESS 43 SIREET ADDRESS

CITY-S1- 21 44000Y-57-2p ____~

WILE |BETHE 5 1L Change Addition
NAME 52 NAME

STREE] ADDRESS 53STREET ADDAESS

iy S1-ap 54CITY-S1- 2P

TITiE U J DELETE 6 1TILE [Tchange  []addition
NAME £2 NAME @@
STREET ADDRESS 63 SIALET ADDRESS

CITY-S1- 2P 64 CHY-SI-7IP l'l "2/3 "96

g is valuntarily furnished and does not qualify for the exemption slated in Seclion 113 07(3)tk), Florida Stalutes |
report or supplemental annual report is true and accurate and that my signature shall have the samo legal effect as il
sorporation @grrie:ceiver or trustee empowered to execute this report as reauired by Chapler 607, Florida Statutes; and
yment with an address.

721 TReASURER  oyfoyfat  (305)754-3633

Dagtime Prone ¥

14. | do hereby certify thal the information
further certity thal the information indi
mage under calh; that | am a
that my name appears in _;d'

SIGNATURE:

CR2E034 (12/95)




