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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FUORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
BIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SILVER INSURANCE AGENCY INC.

F94278

Principal Place of Business

3785 NW. 82 AVENUE

Mailing Address
3785 N.W. 82 AVENUE

FILED

Apr 02,1999 8:00 am
ecretary of State

04-02-1999 90075 027 ***150.00

IRV IR AR

24] [23] :

20] . [30]

Personal Property Tax.

SUITE #201 SUITE #201
MIAMI FL 33168 MIAMIFL 33166 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
08/11/1982
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
[21] |26] £9-2217283 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. . iti
uite, Apt. #, ete uiie. 2P 5. Certifcate of Status Desired ~ [] $8.75 addtonal
22 ;l } Fee Required
- .City & State . .— e City & State - - -8:-Election Campaign Financing -~ g " ~$5.00-May -Be-
EI ?El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation

owes the current year lntar[%lya
Yas ONe

10, Name and Add

of New Registered Agent

“MARQUEZ JOSEM
~FEG-NW-LEIEUNE-RD—H00~
~MiAMHFE33126—

9. Name and Address of Current Registered Agent

81| Name

JOSE M, MAROQUEZ,

P.A,

82| Street Address (P.0O. Box Number is Not Acceptable)
782 NW LeJeune Road
83 .
- . Suite 548
[ -[84] City . , 85] Zip Code
Miami FL 33126

11. Pursuant to the provisions of Sections 507.0502 and 607.1508, FI

orida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am igxpiliar with,[and gpeept the abligations of, Section 607.0505, Fiorida Statutes.
SIGNATURE - Jose M. Margquez, Esg. March 10, 1999
e o netne of registeradyagent and GRJT applicable. INGTE: Regr ‘Agent sig Tequirad whan reinstat DATE
12, U QFFICERS AND DIRECTORS - 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME PD [ DELETE 13 TME [JChange [ Addition
NAME VALDES, DANIEL R . 12 NAME
smeeTaoress| 9755 SW 62 ST o 13 STREET ADDRESS
CTY-ST-ZP MIAMI FL e 14CTY-5T-2P
TME VD /D DELETE 21 TILE [OChange  {]Addition
NAME HERRAN, MANUEL A o 22NANE
sTReeT Anoress| 8460 SW 5 ST 23 STREET ADDRESS
CITY-5T-2P MIAMI F . 2.4 CITY-ST-2P
me- D - - - - ~ -3 DELETE 31TME: - - - = - --=- - [OChange- _f:]Addilion.|
NAME GUERRA, ARMANDO J 32NAME
streeTApoRess| 9475 JOURNEYS END RD (I 33 STREET ADDRESS
CTY-5T-2P CORAL GABLES FL 33156 34, CITY-ST-2IP
TITLE i [T DELETE 4ATILE [IChange  []Additien
NAME FERNANDEZ, MIGUEL R (AST 4. 2NAME
sTReeTaDDRESS| 8360 NW 188 ST 7 43 STREET ADDRESS
CITY.ST-2P MIAMI FL o 44 CITY-ST- 2P
TMLE SD [ DELETE 51TILE [GChange [ Addition
NAME HERRAN, JOSE A (ASSTN.) g S2NAME
sweeTaporess| 8455 GRAND CANAL DR. 63 STREET ADDRESS
CITY-ST-ZIP MIAMI FL 54 CITY-ST-2ZP
TME [J DELETE 61TMLE []Change  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T-2P 64 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing dees not qualify for tl
indicated on this annual report or supplemental annual report is trug and accura

officer or director of the corporation or the re
Block 12 or Block 13 if ¢l

SIGNATURE:

SIG|

r

DANIEL R, Uardes

he exemption stated in Section 119,07{3)(i}, Florida Statutes. | further certify that the information
te and that my signature shall have the same legal effact as if made under oath; that | am an
iver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my ngme appeags in

n an atfachment with an’address, with all other like empowered. CT? 'Yy 5

0241028

CR2ZE034.(1.1/88)

URE AND TYRPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2/2/91 97890 9

Daytime Phone #



