PROFIT
CORPORATION

FILE NOW: FILING FEE AFTER MAY 11S §

FLonioa perarTMer) . (0

(8)

1. Corporation Name

ABELAIRAS INSURANCE AGENCY INC.

Sandra B. Mor_
ANNUAL REPORT Secretary of € STATE
1996 B DIVISION OF COARP(
DOCUMENT # (5382455

TIONS

Mailing Addrass

C/O GRISELLE A. ABELAIRAS
10520 W. FLAGLER ST.
MIAMI FL 33174

10520 W. FLAGLER ST.
MIAMI FL 33174

C/Q GRISELLE A ABELAIRAS

AR O

'__2?"5;.‘.'{&])3] Flace of Business " | 2a. Maiing Address 3. Date Incorporated or Qualifed | 3a. Date of Last Reporl
21] 2 12/06/1983 03/17/1995
Suite, At #, ole Sute, Aol F. o1, 4, FEl Number Applied For
22] 5 59-2363521 Not Apiaoe
| City & Stae City & State 5. Cerlifcate of Status Desked [ $8.75 aaitional
23] E} Fee Required
0 T Country 7 ) 6. Etection Gampaign Financing $5.00 May Be
”zil 25 29— 20 Trust Fund Contribution Added to Fees
o " "8. Name and Address of Current Registered Agent ity B. This corporation has liability for inlangible tax under s 199.032,
T/ Florida Statutes [4ves ONo
10. Name and Address of New Registersd Agent

ABELAIRAS, GRISELLE A, Sl o

10520 W. FLAGLER ST. |

MIAMI FL 33174 82( Street Address (P.O. Box Number is Not Acceptabio)

83

|11, Fursiani 1o the provisions of Sections 607 0503 and 607 3 508, Florida Statutes,
or registered agent, or both, 10 the State of Flarida. Such change was authorized
fanilizw with, and accept the abhigations of, Section 607.0505, Florida Statutes.

SIGNATUHE

by 1 FL

ve-namad carporation submits this staternent for the purpose of changing its registered office
orparation’s board of directors. | hereby accept the appointment as registerad agent. | am

City 85| Zip Code

cath; that t ans an oflicer or
appears in Block 12 or B

SIGNATURE:

13 if changed. or on an attachment with an a

.

. ARE a1 re

o S ert, e 5 L e O cen b B 20 0 B 1 B A NCE By
12. OFFICERS AND DIRECTORS
e T ""Ps ’ T [ DELETE Agent sgnalur e ied when mnstaing) T DATE -
EAM: ABELNRAS GR'SELLE A ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN' 12
o ! ’ Chan Addition
STHIEE ATRESS 10214 SW 1 ST Lt m e [
ME
L orestar | MIAMIFL 3
TILE D ] DELETE REET ADDRESS
N -ST- AP
e ABELAIRAS, GRISELLE A 151, e
STHt 1 ACIGFESS 10214 SW 1 ST
Corstoe | MAMIFL
I VP [ CiLete REET ARESS
. -$T-2P
Wt ABELAIRAS, ARIEL J e TR
SRt} ADDRESS 10214 ST 1 ST
WE
CrY-§1 7P MIAMI FL
AR T A T [JDiETE " TREFT ALORESS
MAME IY-5T-2iP
STHTES AIIRESS TLE [ Change [ Additian
o ME
Cny-s1-2ip
AT - [ OELETE AEET ADDRESS
e Y-ST-2IP
S —— LE [ Change [ Addition
RILN LI
ME
CiTY-St-2IF
-I?T} D [ DEceTE 1EET ACIDRESS
AL ¥-S1-2p
T ILE 1 Crange ] Addilion
ME
Lenystae [ - |
14. 1 do hereby cortity that he information suppliad wilh this fring is voluntarily jurnished JEET ADDRESS
cortify tha® the information indic, on this annuat report ar supplomantal annual reg V-51-7P

the corporation ar the receiver or trustge em

= AND TYPED O PRINTED NAME OF SIGNING/OFFICER OF D)

1oes not qualify for the exemption stated in Section 1189.07(3)(k), Florida Statutes. | further
true and accurate and that my signature shall have the same legal affect as if made under
ed 10 execute this reporl as required by Chapter 807, Florida Statutes; and that my name

‘3/4/ % (Gor)223-0448

JOR 2dyleTa Phone #

CR2E034 (12/95)




