FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Jan 22 1998 8:00am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1993 DNlStoSzc;?ac:riJzPSc{):iTtONs Secretary Of State
DOCUMENT # 394209 (1)

1. Corporation Name

DORAL INSURANGE AGENCY, INC.

A R

Principal Place of Business Mailing Addrass
1410 PONGE DE LEON BLVD. 1410 PONCE DE LEON BLVD.
CORAL GABLES FL 33134 CORAL GABLES FL 33134
DO NOT WRITE N THIS SPACE
3. Date Incorporatad or Qualified ) -
01/19{1972
2. Principal Place of Business 2a. Mailing Address 4, FEI Number ' Applied Far
|21 [26] R9-1378721 Not Applicable
Suits, Apt. #, elc. Suite, Apl. #, etc. i iti
._] P ' P e 5. Certificate of Status Desired [ $8.75 Additional
2 ;;l i Fee Required
City & Stata City & State 6. Election Campaign Financing ' $5_"ﬁ(_]_ﬁ£iy Be
23 ;B-I Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporatian owes or has paid the current vear Intangible
;‘ 25 El 30 Personal Property Tex due June 30. g-\@s T Ne
gq. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
ANTON, EDUARDO 81| Name
1385 CORAL WAY, SUITE 406 82| Street Address (P.O. Box Number is Not Acceptable) B
MIAM] FL 33145 — _
23 F
84| City ' FL |85} Zip Code

11. Pursuant to the pravisions of Sections 607.0502 and 607.15Q8, Florida Statutes, the above-named corgoration submits ihis statement for the purpose of changing s registered
office or registered agent, or both, in the Stale of Flarida, Such change was authorized by the corporation’s beard of directors, | hereby accept ihe appofntmem as regxslered

agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.
¥

SIGNATURE _
Signature, typed or printed nams of registered agent and fitle if appiicatle. (NOTE: Rogistered Agent signature required when rainstating) " V DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFF!CERS AND DIRECTCRS IN 12
VITLE PD - [ DELETE L1 TILE ' [T Change [T Addition
NAWE MONTAGNE, MELQUIADES 1.2 NAME
smeer appress | 1410 PONCE DE LEON BLVD. 1.3 STREET ADDRESS
CITY-ST. 2P CORAL GABLES FL 1ACITY-ST- 2P
TILE 1 DELETE 21TITLE i [ Tchange [T Additicn
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-$7-2IF 2.4 CITY-SE-2IP
TILE L] DELETE 3ATITLE i "1 change [T Additlan
NAME 3.2 NAME
STREET AGDRESS 3.3 STREET ADDRESS
CITY-51-2P 3.4, CITY - ST-2P
TILE ~ 1 DELETE 41 TILE ' I Change [T Addition
NAME 4. 2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CiTY-ST-7P 44 CITY-ST-2P :
TILE "] DELETE 51TITLE ‘ [JChange L] Addfion
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY - 5T- TP 54 CiTY-SI-2iP
TITLE ' 3 DELETE 6.1 TITLE ' [ TChange [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2P e £.4 GITY-ST- 2P
fih this filifg does not qualify for the éxemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information’

14. | hareby certify that the Informat
indicated on this annual re of supbleprgntal annual répon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
afficer or director of the cafporation or e receiver or trustes ampawered to exaecuts this report as required by Chapter 807, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if ghanged, or gf an attachment with an address, MELQUIADES Q. MONTAGNE

SIGNATURE: v Nt QLIS (3 af:’)M,a A

CR2E034 (10/97)




