. -« FILE NOW: FILING FEE IS $61.25 FILED

14 Sandra'®, Mortdam
ANNUAL REPORT L

1998 ' .“v"'“. DIVlSIger:Fi'a(;yO(:PS(;i:TIONS Secretary Of State
POCUMENT # 716591 (3)

Corporalian Name

LATIN AMERICAN ASSOCIATION OF INSURANCE AGENCIES

OF FLORDA, e ATV AW

Pringlpal Place of Businoss Mailing Address
QRO H=BT 200 GR0-S W GH ST I0 - 3. Date Incorporated or Qualified
- 05/21/1969
4. FEI Number Applied For
591545691 Not Applicable
2. Principal Place of Business 2a." Mailing Address $8.7 .
6. Cerlificale of Status Desired O <75 Additional
] P87 M) 36 ST ] " Fee Required
Suite, Apt. #. 8ic. ] Suile, Apt. #, elc. 6. Flection Campaign Financing $5.00 May Bo
22 Z 20 '—,z m Trust Fund Conlribution ] Added to Fees
City & Stale City & State 7. Is this nonprofit corporation & homeownars association?
B A Bt R 29] O Y¥es [ No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m Bgf é6é ‘?ﬂ Y'SH E] 30 ' Porsonal Properly Taxdwe June 30.  [JYes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| MName
GALUNAH- PEDRO M 82| Street Address (P.O. Box Mumber is Not Acceptable)
1432 W 48 8T
HIALEAH FL 33012 83
84| City FL 85| Zip Code

T1. "Pursuant to the provisions of Soctions 617.0502 and B17.1508, Florida Statutes, the abovo-named corparalion submits this statement far the purpose of changing its registered
office or rogistered aaont, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directars, | hereby accept the appointment as registered

agent. { am fa r b, and accopt tho obligations of, Section 617.0503, Florida Statutes.
3/30/9¢

SIGNATURE __ "7 ekt o™,
Slignaluro, lypad ot prinlad name of taguslered agant and ttle (Fhpplealla [NOTE: Registaied Agent signature required when reinstating) DATE
12 OFFICERS AND DIHFCTORS? | EE2 - “ADDITIONSICHANGES TO OFFICERS AND II%FECTORS gz
e PD DELETE 1A TLE Change dition
A DIAZ, RODOLFO V T Breon, CRRELOS
sTREET 00Ress | 3860 SW 8 ST #200 1asmeeraooess | 74 B2 W 9 Sr
OTY-51-2P _I\gﬁlil)ﬂw FL - 14CITY-51-21P :‘g' Henw L BBe2 - -
TINE ﬂ T DELETE 21 TNLE Change Addition
NAME TORRES, OCTAVIO 27 NAME -y e/ B kbR
staeer aporess | 4975 PALM AVE 23St ADRESS | 7 g8 2O N M > 74 S'r-# 2 DI
CITY-S1-21P I:%LEAH FL 2, £CI1Y-ST-2F A2 6Nt FL ®B3/66 .
TITLE A DELETE 31TMMLE i 7] W Change” L Addilion
HAME RODRIGUEZ, LORETTA 2.7 NAME pCTrRio TorRES
smeeraboness | 1441 W, FLAGLER ST saseroonss | SAF Fpam VE
CiTy-51-2 MIAMI FL - 34.CTY-S1- 7P ;@ﬁ/m L 3N - -
TITLE T DELETE 49 TIILE Change Addition
v BARRIOS, PAUL 4 2R B84 SRmpnRS
seeTApoRess | 1B314 NW 7 AVE wsmeroness | CHS2 M ¢ S
CITY-ST- 2P MIAMI FL 44 C0Y-S1- 2P Arnleor Fé& 3800
L W W DiCETE B TIE S W hange ] Addvien
NAME BRUZON, CARLOS 5.2 NAME Prve. IBRARARIOS
steeranpaess | 1432 W 49 ST sasccr wvvess | /@8 46 MW, 7 AV
CilY-51-20 HIALEAH FL seonv-siae | #4282 Fe
e [ DELETE 6.1 TITLE [JChange  [_J Adaition
NAME .2 NAME
STREET ADORESS £ STREET ADDRESS
CITY-8T-2IP &4 CITY-ST-2iP
j sted in Section 119.07{3)i), Florida Statutes, | further certify that the information

14, j hereby cerlifg that tho information suppliod with this filing does not quallly for the exemplie
Indicated on thts annual report or supplemontal annual rgpey! is true and accurale 2T it my sfgnalure shall have the same lagal effect as if made under oath; that | am an
officer or director of the corporation of the receiver or eppd 10 exeg i eporl iis required by Chapter 617, Florida Statules; and that my name appears in

Block 12 or Block 134 changod, or on an atlachime
’A‘ ofrp I9r82:.2717

Y
SIGNATURE: ~ 7

-‘-C ggggggﬁ gN 4 % > FLORIDA DEPARTMENT OF STATE M ay 2 8 1 99 8 8 O O am

CR2E037 (10/97)




