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

PROTTT ST FLORIDA DEPARTMENT OF STATE .
Koy @ mmoem- | Jan 231998 8:00am

1998 DIVISION OF CDRPORA_TIONS Secretary Of State

DOCUMENT # (382455 (8)

1. Corporation Name

ABELAIRAS INSURANCE AGENCY INC.

IRAVEERIRETRR AR

Principat Place of Business Mailing Address
G/O GRISELLE A, ABELAIRAS C/O GRISELLE A. ABELAIRAS
10520 W. FLAGLER ST. 10520 W. FLAGLER ST.
MIAMI FL 39174 MIAMI FL 33174 __ DONOTWRITE IN THIS SPACE I
3. Date Incorporated or Qualified -
12/08/1983 -
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 |26] 59-9363521 Not Applicable
Suite, Apt. #, etc. Sulite, Apl. #, etc. - . - it
—l e Apl #, & - 5. Certificate of Status Desired O $8.75 Additional
22 ;' ) Foe Required
City & State City & State 6. Election Gampaign Financing $5.00 MayBe
E! —2;| Trust Fund Contribution [ M . Added to Fees
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible
m E‘ E] E‘ Personal Property Tax due June 30. [ Yes ] Ne
9. Name and Address of Current Registered Agent 10. Namo and Address of New Regislered Agent
ABELAIRAS, GRISELLE A. 81| Nams
10520 W. FLAGLER ST. 82| Street Address (P.0. Box Number Is Not Acceptable)
MIAMI FL 33174
83
84| City FL s?[ Zip Codé

11.” Pursuant lo,fe provisions &F Sections 807 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or rgGistered agent, or both, in the State of Florida. Sugfivchange was authorized by the corporation’s board of direstors. | hereby accept the appaintment as registered
agent. | farnillar with, and accept ligajieny of, SacHon/607.0505, Flarida Statutes., g
SIGNATURE . Ltleglm _ ///9/60? :
Slgna#‘e. u,"f::::! of printed name of registered agent and liﬁeyﬁpplicable (NOTE: Raglstared Agent signature ragulred when reinstating) DATE 4
12, L/ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
s PS [T GELETE 1ATE [JChnge [ Agdition
NAME ABELAIRAS, GRISELLE A. 1.2 NAME
smeeTADDREss | 10214 SW 1 ST 1.3 STREET ADDRESS
CITY- 5T- 2P MIAMI FL 1.4 CITY-ST-ZP i
TILE D L] DEteTE 21T0LE [dchange [ ] Addition
NANE ABELAIRAS, GRISELLE A. 2.2 NAME
smeeTADORESS | 10214 SW 1 ST 2.3 STREET ADDRESS
CITY-ST-2P MIAMI FL 2.4 GITY-ST-2P o ,,_
TiTLE VP | | DELETE 3.1TNLE i Change [ 1 Addition
KAME ABELAIRAS, ARIEL J 32 NAME
seeerADoRess | 10214 ST 1 8T 2.3 STREET ADLRESS
GITY-ST- 2P MIAMI FL. 34.CITY-5T- 2P ) . R
TILE L[ peLere 41TITLE I change [T Addition
NAME 4, 2NAME
S$TREET ADDRESS 4,3 STREET ADDARESS
CIiY-s1-2P ) 44 CITY=87=2IP .
TITLE [T DeLETE 51TIRLE LI change LI Acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S3-21P 54 CITY-57-ZIP ) )
TILE L1 DELETE 61TITLE I Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2IF 6.4 CITY-ST- AP ) B L
14. | hereby cartily that the information supplied with this filing does rat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indleated on this annual report of sumeiemental 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 corpogation or the raceiver ar trustes empowered ig.executa this report as required by Chapter 607, Florlda Statutes; and that my name appears in
Block 12 or Block 13 if changéd, or on an attachmant with an address.,

SIGNATURE: (.17t LB/l M :ﬂ!n—f%’

Davilma Phore & P~ k1= 1]

CR2EC34 (10/97)



