FILE NOW: FILING FEE IS $61.25 FILED

1999
DOCUMENT # 716591

1. Corporation Name

LATIN AMERICAN ASSOCIATION OF INSURANCE AGENCIES R
OF FLORIDA, INC.
Principal Place of Business Mailing Address
7370 NW 36TH STREET 3860 SW. 8TH ST.. #200
= DI
MIAMI FL 33166
us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26] 05/21/1969
Suite, Apt. #, atc. Suite, Apt. #, etc. 4. FEI Number Applied For
) E‘ 2_1| 59"1545691 Not Applicable
EI City & Spta m City' 8 State T 5. E:arlifcata of Sta—t;;_Desired ) O - A $?_,;Zi;:;?;2nar
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
;‘ |_2—§] 29 J}Fl Trust Fund Contribution U Added 1o ers
9. Nama and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name S-M e:’
GALLINAR, PEDRO M 82| Stree! Address (P.O. Box Number is Not Acceptable)y  *
1432 W 49 ST {701 ONIET Bt v
HIALEAH FL 33012 83 STZ. Ivo
84| City y f 85| Zip Cqde
~ M1 #u; FL || 857

T1. Pursuant to e frovisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered
office or regigtered ggent, or both, insthey State of Fiorida. Su%change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
andatce

agent. | am fgmiliarg p obligations of, Sectiof§617.0503, Ficrida Statutpe.
cods U- (allivar 5-5-97

SIGNATURE ; ;‘. nl and title | applicable. (NOTE: Registered Agent signature required when reinstatng) DATE

12. ~" OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS (N 12
TmME D ] DELETE 1.4 TITLE [CIChange [ Addition
NAME CORREA, JENNY 12 NAME

steeTaporess| 7370 NW 36TH ST, #220- 13 STREET ADDRESS

CITY-5T-21P MIAMI FL 33166 +4CITY-ST-2P

TLE D [ DELETE 21 TMLE [JChange [ Addition
NAME TORRES, OCTAVIO 22 NAME

smreeT aporess| 4375 PALM AVE 2.3 STREET ADORESS

CITY-$T- 2P HIALEAH FL 2.4 CITY-5T-ZP

TME T (1 DELETE JATILE CJcChange [ Addition
NAME SARDINAS, ANGEL 32 NAME

sTReeTaooress| 1432 W 49TH STREET 3.3 STREET ADDRESS

CITY-ST-2IP HIALEAH FL 33012 34.CITY-ST-2IP

TiTLE S [] DELETE 41TME [(JcChange  {]Addition
NAME BARRIOS, PAUL 4.2 NAME

sreeTaporess| §8314 NW 7 AVE 4.3 STREET ADDRESS

CTY-S1-29 MIAME FL 44 CITY-5T-2P

TME D [ DELETE 51 TMLE [JcChange [ Addition
NAME BRUZON, CARLOS 52 NAME

sTREET ADDRESS| 1432 W 49 ST 5.3 STREET ADDRESS

CITY-ST- 7P HIALEAH FL 33012 54 CITY-S7-2ZF

TITLE [J DELETE £ TITLE [JChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADORESS

CITY-ST- 0P 64 CITY-ST-ZP

4. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)((), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that [ am an

officer or director of the corpprationr the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 }:l- geA, or on an attachment with an address, with all other like empowered.

NONPROFIT FLORIDA DEPARTMENT OF STATE May 1 7, 1999 8:00 am % |
CORPORATION Watherine Harri ‘
ANNUAL REPORT e Secretary of State
DiVISION OF CORPORATIONS 05-17-1999 90022 032 ****61.25

SIGNATU SiATURE REQUIRED (§-99 FO§417- 1442

Daytime Phore #

CR2E037 (11/98)




