2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S71189 FILED
1. Eniy Name May 08, 2000 8:00 am
POLARIS REINSURANGE INC. Secretary of State
05-08-2000 90015 024 ***150.00
Principal Place of Business Maiiing Address
7699 BISCAYNE BOULEVARD 7639 BISCAYNE BOULEVARD
MiAMI FL 33128 MIAMI FL 33138-5108
us us
TR s VAR ARG
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65—0401313 Not Applicable
zZe Country ap Country 5. Certificate ¢! Status Desired [ §3-75 Additional
ee Required

6. Name and Address of Current Registered Agent ._7. Name and Address of New Registered Agent

NameFEu'.Pg M. 'pA-LA cieo

Street Agrdress (P.O. Box Number is Not Acceptable)

-ORDONEZJUAN-B
7600-BISCAYNE-BOULEVARD DL gre 699 JR/ccAyns Bavd.
MHAM-H--331438—- <)

City v . Zip Code
M iam FL | ™3aa2

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

. ey

SIGNATURE
Signature, yped or prnted name of registered agent and title if applicable {NQTE: Registered Agent signature required when reinslating) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financi ..
. ancin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 I paign * g 0 $5.00 May Be
T ’ Trust Fund Contribution. Added to Fees
{See triteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TILE P [ Detete TITLE [ Change  [J Addition
e PALACIO, FELIPE M e
STREET ADDRESS 7699 BISCAYNE BOULEVARD STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
hSMAMl FL 33196 = = = ;
TITLE Delet TITLE s ange ition
oo METZGER , CHARLES
e METZGER, CHARLES e HET2GeR, e .
STREET ADDAESS | 3445 CHESTNUT STREET ADDRESS
CITY-ST-2IP DORAVILLE GA 30340 CTY-ST-7IP Boca BATOM FL. 33786
TITLE 17T . _ . [ Delete _ TITLE — . e - i e com—p [.Change [ Addition
NAME REYES, ARMANDO HAME
STREET ADURESS | G022 Sw 133 PL STREET ADDRESS
CITY-ST-2IP MIAMI FL 33183 CITY-ST-ZiP
TITLE {1 Delete TILE (O change ] Addition
NAME NAME
STREET ADQRESS STREET ADDRESS
CITY-5T-2iP CIY-8T-2iP
TITLE 1 Delete TITLE 3 change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-ST-2IP

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 repart or supplemental report is true 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 or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ <= LR D feive M. P _o4)a8)oo (303) 254 - 3ea3

SIGNATURE ANDTYPED OR PR| D NAME OF SiGNING OFFICER OR DIRECTOR L Dat Daytme Phonae #




