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

PROFIT g
CORPORATION
ANNUAL REPORT

1998 \ife 2

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # Mosgéz

1. Corparation Name

MULTIPLE INSURANCE COVERAGES, INC.

6)

Mailing Address

8798 SW BTH STREET
SUITE 6
MIAMI Ft 33174

Principa! Place of Business

8798 SW GTH STREET
SUITE &
MIAMI FL 33174

FILED

Apr 13 1998 8:00am

Secretary of State

AR AOBRRAR SR

DO NOT WRITE IN THIS SPACE

3. Date Incorporaled or Qualified

10/25/1984
2. Principal Place of Businoss _Ea. Mailing Address 4. FEl Number Applied For
21] - e £9-2466378 Nol Applicable
Suite, Apl. #, 8lc. Suile, Apt. #, otc, i
P ' P B. Cenificate of Status Desired $8.75 Auditionai
22 27] Fee Required
Gity & State City & Stato 6. Election Campaign Financing $5.00 may Bs
2—31 ) 28 Trust Fund Contribution Added to Faes
2p Country 7ip Country

24] s 25] 29} 0]

8. This corporation owes or has paid the cufrent year Inlangible
Parsonal Property Tax dug June 30. ﬁ“\(es [ Ne

9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agem
PARDO, LAURINDO R. 81 Name
8798 SW 8TH ST 62| Sweel Address (P.O. Box Number is Not Acceplahle)
#6
MIAMI FL 33174 63
84! City 85| Zip Code
FL |

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purposs of changing its registered
office or registered agent, or bolh, in the State af Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered

agent, | am familiar with, and accept the obligations ol, Section 607.0605, Florida Statutes.

SIGNATURE ___ . . . e
Bignaturo. g0 o priivdl mivhe of wigciced agent nd Ve T appicaic (NOTE Regisiorcd Agenl sigralure required when relnsiating) DATE

12. OTHICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12

TTE PT T oeLETe L5 TILE I Change ] Addition

NAME PARDO, LAURINDO R. 12 NAME

sweeraporess | 8798 SW 8TH ST #6 13 STREET ADDRESS

CHTY-ST- 2P MIAMI FL 14CITY-51- 2

TITLE S ] peLete 2ATIE [Tchange [ Addition

HAME PARDO, MILAGROS B. 2.2 NAME

staeet apress | 8708 SW 8TH ST #6 23 STREE) ADDRESS

CiTY-§1- 2P MIAMI FL o _ 2.4 Gy -ST-2IP

TIMLE I peeeee arTe [TJ change  [J Addition

NAME 32 Namst

STRELT ADDRESS 33 SIREET ADDAESS

CITY-51- 2P 34.CY-ST-21P

TILE [T DELETE 41TNLE [ change 1 Addition

RAME 4.2 NAME

STREET ADDRESS 43 STREET ADDAESS

CITY-S1- 2P 44 CITY-ST1-2IP

TTLE [T OELETE 517IMLE [T crange [T Addition

RAME 5.2 NAME

STAEET ADDRESS 53 STREET ADDRESS

CiTY-S1-21p § 5ecmv-sroe

TME L1 DRETE 61TITLE [T change [T Addition

NAME £2 NAME

STREET ADDRESS £3 STREET ARDRESS

CITY-5T-21P 64 GITY-ST-7P

14. | hereby certif?/ that the infarmation supplicd with this fiing does not qualily for the exemplion stated in Section 118.07(3)(i), Florida Statules. | further cerlify that the information
1

indicated on 1
officer or ditector of tho corporation or the recoiver o
Block 12 or Block 13 il changed, or on

CSIGNATURE:

With arg

is annual report or supplemenltal annual report is lrue angl accurate and thal my signature shall have the samo lsgal elfoct as if mada undar oath; that | am an
steo prffpowerd igraxecute this report as required by Chapter 607, Flonda Statutes; and 1hat my name appears in

RSP gos - LTSl 37

CR2E034 (10/97)



