-r

FILED

FLORIDA DEPARTMENT OF STATE Jul O 1 1 99 7 8 O O am

Sandra B, Morthand
ANNUAL REPORT

1997 DIVISICS:ZCS;ESO(:PSS?;:TIONS S C Cretal'y Q) f S tate

CORPORATION

DOCUMENT # 716591 (3)

1. Corporation Nams

LATIN AMERICAN ASSOCIATION OF INSURANCE AGENCIES

OF FLORDA NG AT RRRRTRN R

Principal Place of Business Mailing Address
3860 S.W. 6TH ST, #200 3800 S.W. 8TH ST.. #200
WMIAMI FL 33134 MIAMI FL 33134-3011
3. Dats Incor{)orated or Qualified 3a. Dalg of Lasl ﬂegorl
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
po ;EI 59‘1545691 Nol Applicable
Suilte, Apt. #, etc. Suite, Apt. #, etc. i
P P 6. Cerlilicate of Status Desired | $8'75 Additional
[El ;] Fes Requlred
City & Stats City & Stata 6. Elaction Campaign Financing $5.00 May Be
23] 23] Trust Fund Contribulion O Added to Fees
Zip Country Zip Country B. This corporation has liability for intangible fax under s. 199.032,
m 2_61 ;l El Florida Statutes Cves ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| N
"™ 2 pi2p M. Grent n
FERNANDEZ WMARY B 82| Strect Addrpss (P.0. Bwlmner j5 ol Aceemiable)
MOG-WPOROLER ST~ PR L M Y a
MAMT P33 13— 63
. 84| City 85] Zip Code
tHr i Lere FL [¥| #5872~

11. Pursuent lo the prbvisions gl.Boctions 617.0502 and 617.1508, Florida Statutes, the abave-named corporalion submits this statement for the purpese of changing its registered
office or registerad agent, or poth, in the State of Florida, Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered

agent. § am familia ng/accept fhe obligations of,_Section 617.0503, Florida Statutes.

SIGNATURE F 68etsr R, 4‘/"’/ 77
S!gﬂmly‘rﬁd of printed nama ¢l registered agent and tilke il applicable. (MOTE: Rogislered Agent signatwe required when reinstaling) DATE

1. , prd OFFICERS AND DIRECTORS 13. B ADDITIONS/CHANGES 10 OFF IOERS AND DIRECTORS IN 12
L::‘EE PD T oeLere I :; :l:; £0.0 o Fo 1/4‘ D‘SJ;M _ Change  [RPhddition
$TRE N HOD-WrFLAGLERSST. s aniess | BLEO S F ST # zeo
CY - $1-2P MiAMHFE——— 14 CITY-ST-2IP A1 B Fé 2D/3¢4
TLE D [ DECETE 21 TILE >0 [J Change ¥ Addition
HAME 2.2 NAME Corrvie Tog LS
STREET ADDRESS W\’ sssmerravcness | o B IS FRLM oz
CITY-8T-2P MRy 2 4 CITY-$T-7F HiRLGR FL B330pl0
WILE SD T bruere PYErT] T Change X Adition
NAME RODRIGUEZ, LORETTA 32 NAME
steecranpness | 1441 W, FLAGLER ST 32 STAEET ADDRESS
CTY- S1-2P MIAMI FL 34 GITY-ST- 2P
TILE T T oELETE 41TLE T . [ change  [BF&Gaition
NAME BRUZON, CARLDS 4.2 NAME Prve. Borros
stheETAoReSs | 44BR-WASTH-OF uswe s | (LB M 7 BvE
CITY-5T-2P HALEAH-F— - 44 CTY-5T-2IF M:P a-m Fi
TITLE DELETE 5.1 TIILE | Change [ addition
NAME w 2R-RLOS 52 NAME RZor) LR RLOS
stecraovniss || CP AR VZ‘;J) 4? S s3STREET Aoness | A DR V4 z s
TTY-ST-2P /‘g_.s.qa, ) =/ 2 saanv-s1-20 | Ve bempt FL 33011
TMLE LA I DELETE 61TME [JChange [ ] Addilion
HAME 6.2 NAME
STREET ADDRESS : 3 STRAEET ADDRESS
CiTY-SI- 2P 64 0TY-51- 2P

14. ] do hereby certily thal the information supplied with this filing does not qualify Se-the exemption stated in Section 119.07(3)(i), Florida Statutes. | {urither cerlily thal the
information indicated on this annual report o plamental annual reps ie angfaccurate and that my signature shall have the samse legal effect as if made under oalh; that
1 am an officer or director of tha corporakdn or thh recaiver or trusteg execute this repert as required by Chapter 617, Florida Statutes; and that my name
appears In Block 12 or Block 13 If chpfiged ge?®m an a

proc td

S 15/ [ N AT LaroT7 Y Sl Tl i, gida

CR2EO37 (9/96)



