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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

May 05, 1999 8:00 am
Secretary of State

05-05-1999 90122 018 ***158.75

1. Corporation Name

DOCUMENT # M06982

MULTIPLE INSURANCE COVERAGES, INC.

W

Principal Place of Business

s

Mailing Address

s

22]

?]

MIAMI FL 33174 MIAMI FL 33174 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
10/25/1984
2 Pnncn al Place of Businegs Za Mailing Address 4. FEI Number Applied For
Fo02 e Y greeeT 3792, se). § ST seoussts Not Appiicable
Suﬁe Apt. #, etc. Suite, Apt. #, etc. $8.75 Additional

Fi
5. Certifcate of Status Desired ﬁ

Fee Required

* City & tate

m) r FC

|ty & tale

_L /Kc%/a’ﬂ

6. Election Campaign Financing O $5.00 May Be
Trust Fund Contribution Added to Fees

;l _33/)}/ IE]Count}_

Count;
5 a7 y w254

8. This corporation owes the current year Intangibfe
Persanal Property Tax. Yes [One

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Registered Kg‘ént

PARDO, LAURINDO R.
95 SYITAT

MIAMI FL 33174

81| Name’

82

St?%}ddg‘ss (P‘.?, Bcj(

Numb%; is Ng?g;egaebi%

83

84

Citya/- ’

55957

FL |*

ovisions of Seclions B07.058¢ and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered

11, Pursuant to the @
office or registered™qage Such’ change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famitiar § pq 607.0505, Florida Statutes.
SIGNATURE 3/" V/ 7, 7
Signatura, typed or pripted STeTac, 2RI ST AT e 11 appy (NOTE: Registerad Agent signature required when reinstaung) 7 DATE?
12 ‘\-GFFOC‘EES AND DIRECTORS 13. ADDITIONS/ICHANGES TQ OFFICERS AND DIRECTORS IN 12
Tme PT ] DELETE 14 TITLE /gthange O Addition
NAME PARDO, LAURINDO R. 12 NAME
STREET ADDRESS ﬁa&mwﬁ cssmeersoess | §77 2 S« & sfr‘zjc 7
CITY-ST-2P AMI FL uorr.stze | Sfipems’ floerds 3317 y
TLE [ ] DELETE 21TME 7 _BAThange [ Addition
NAME PARDQ, MILAGROS B. 2288
STREET ADDRESS % 2.3 STREET ADDRESS 37 7 2 S o) §F SHZe7
CITY-ST-2IP IAMI FL 2 4CITY-ST-2P &../ FC— Eiidad
TILE {] DELETE 31TME [CChange  [] Addition
NAME 32NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST-21P
TILE [ DELETE 41 TIRE [JcChange [} Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51-2IP 44 CITY-5$T-2IP
TITLE [ DELETE 5.1 TLE [IChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-ZIP 54 CITY-ST-ZIP
TITLE [ DELETE B1TITLE [JChange [ Addition
NAME . 8.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-5T-2IF* 5.4 CTY-ST-ZiP
14. | hereby certify that the infe{mation supplied w:th thi dpes not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repos or supplems apfiual repp true and a e and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corpora
Block 12 or Block 13 if changed

SIGNATURE:

SIGNATURE ANDIY)

-.- |ver or trustae e npowe|ed, id exeute this report as reqmred by Chapter 607, Florida Statutes; and that my name appears in
ent with 2 he

1

35 -553- 4237

Q274241

CR2E034 (11/98)

OF BIGHING OFFICER PR DIRECTOR

2hu\on

Daytime Phone #




