F\LE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT U FLORIDA DEPARTMENT OF STATE Apr O 9 1 9 9 7 8 O O am

CORPORATION SanrsB. Wortham Secretary of State

ANNUAL REPORT
DWISION OF CORPORATIONS

1997
DOCUMENT # S71189 (2)

. Gorporatan Name:

POLARIS REINSURANCE INC.

AR

PrincanJFA"iace of Businpss Mailing Address
7689 BISCAYNE BOULEVARD 7698 BISCAYNE BOULEVARD
MIAMI FL 83138 MIAMI FL 33136-5108
us Us
8. Date Incorporated or Qualified | 8a. Date of Lasi Report
1991
2. Principal Price of Businass | 2a. Mailing Address 4, FEI Number Applied For
! 26 650401313 Fiol Appiicante
Suite, Apt #, cte Suite, Apt. 4, elc, i
oy o AP wie. ApL 7, Bl 6. Corlificate of Status Desired (] $8.75 adational
2] 27| Fee Reguired
| City & State City & State 8. Election Campalgn Financing $5.00 May Be
s} 28 Trust Fund Contribution 0 Added to Foss
A | Counlry 2p Country B. This corporation has fiability for intangible tax under 5. 199.032,
A4 251 ;ﬁ_l 30 Florida Statutes Oves Cne
§. Name and Address of Current Regisierad Agent 10, Name snd Address of New Regisiered Agent
OVIEDO ISIDRO ALFONSO 81| Name
7689 BISCAYNE BOULEVARD 82| Streat Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33138
[X]
84| City FL Jss‘ Zip Code
11, Pursuant 1o the provisions of Sections 67,0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the pur se of changing its repistered

office or ragistered agent, or both, in the State of Flonda. Such change was authotized by the corporation’s board of direclors. | hereby accept tha appaintment as registered
agent. | am famibar with, and accept the obligations of, Seclion 6070805, Florida Statutes,

CR2EQ34 (9/96)

SIGNATURE | et e e .
SIgnatre, lyped o printed name ol fegisiered &30t and tlie il apphcable, (NOTE- Ragisieras Apem Eignature fequired whan reinslating) DATE
ET OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T “PSOD LI DELETE 1ATTE T Crange Y Addition
NV OVIEDOQ, ISIDRO ALFONSO 12 HAME
sivet oonrss | 1699 BISCAYNE BOULEVARD .3 STREET ADDRESS
Cv-stope | MIAMI FL 83138 14 CITY-S1- 2P
we | VPD (T OeLeTe 21TME [J Change L1 Addtion
hAWS PALACIO, FELIPE M 22 NAME
sikELT anoress | 1699 BISCAYNE BOULEVARD 2.3 STREET ADDRESS
CHY- ST 2P MIAMI FL 33138 2 ACTY-ST-1¢
T T (T DELETE 21 TLE [T Change ] Addition
e GURDIAN, MANUEL R 32 NAME
SIREET ADDRESS 78@ BISCAYNE BOULEVARD 2.3 STREET ADDIRESS
civ-se-pE 0 Mw'" H:?@‘g B 34, GITY-S1-2P
wWeE ) [T OELETE 41 TINE TJ Change™  [J Addition
hANT 4.2 NAME
STRELT AUDRE S5 4.3 STREET ADDRESS
GATY- 5121 44 CITY-§T- 70
T TR T I DELETE 51TIME ‘ [J change [ Addition
AN 62 NAME
SIRFET ADERIESS 5.3 STREET ADORESS
CIY-51- 2P 5.4 CITY-51- 7IP
T CTDELETE 81 TTLE I Change ] Adaition
HAME €2 NAME
STREET RDDRESS 6.3 STREET ADDRESS
GIIY-51-2Ip B4 CITY-81-21P
14, | do hereby cenify thal the information suppliod with this filing does not gualify for the exemption staled in Section 119.07(3)H), Florida Statutes. | further cerbify that the

information inchicaled on s annual report or supplemental annual repor is tue and accurate and that ry signature shall have the same legal effect as it made under oath; that
| arm ar; olhcor or direcior of \ha carpordtuor e receer orjpustee empoy erad to execute this report as required by Chapter 607, Florida Statutes; and that my name
Hracks gy #ddress,

0108118




