FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED |
PROF1T : a-\\ FLORIDA DEPARTMENT OF STATE - May O 7 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

W WA
ANNUAL REPORT ‘ .a 5/ Secretary of Stata Secretary Of State

771997 N Sl e DIVISION OF CORPORATIONS

' DOCUMENT # P93000008289 (9)

1. Corporalon Name

ALLNSURED INSURANCE AGENCY, INC.

AR

733 NE 167TH STREET 733 NE $67TH STREET
NORTH MIAMI BEACH FL 33162 NORTH MIAMI BEACH FL 33162-2404
3. Dato Incorporated or Qualified 3a, Date of Last Report
I , 02/02/1993 05/14/1996
2. Principal Place of Business | 28. Mailing Address 4, FEI Number Applied For
al e |28 650435280 . | Not Appliatio
[ Slite, At #, oto Suite, Apt. #, etc. i ‘ $8.75 Additionsl
L . Grtit f St
22] , ) 2‘71 B. Cerlilicate of Status Desired l:] Fos Required
| Gty & State | Cily & State €. Elaction Campaign Financing $5.00 may 8o
R | E | Trust Fund Cortibution m] Added to Fees
r o .., Gountry <t Country B. This corporation has liability for iniAngible tax under s. 198,032
r?_‘?.l,, — 25[ 291 ?(ﬂ ‘ Florida Statules Yes [JNo
| 8. Name and Address of Current Ragistered Agent ‘ 10. Name snd Address of New Registered Agent
EL VALLE. JUAN JR. 81| Name -
1921 NW 33RD STREET 82! Strget Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33125 :
83
84| City FL 85| Zip Code
TH1. Pursuant 10 e provisions of Sechons 607 0602 and 6071508, Florida Stalutes, the above-named corporation submits this stalement for the purpose of changing its regisiered

jent, ar both, i the Stal
ith, an cept the ghlp

f Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appgintment as registered
wns of. Section 807.0505, Florida Statules. J

b or registore
agent | e a i

SIGNATURE

N st agerhann Ute d appicatie (NOTE: Registerad Agant signahure recuireq when relnstating) ] hare
EN T AFTICPRS ANITDIRECTORS 13. —__ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| &
K LT DELETE 111mE Ll change T[] Agdition | &5
yars ALLE, JUAN JR. 12 NAME §
stsravmess | 1921 NW 33RD STREET 1.3 STREET ADDRESS &8
| crsoae | MIAMEFL 83125 14 0ITY-5T- 2P &
it [T peLete 24 TITLE L) change ] Additon |©
NAME 2.2 NAME
STREL] ADLRHESS 2.3 STAEET ADDRESS
TS S1. 2 . 2 4CITy-5T-2IP
T A o N W 17313 31TILE ‘ LT change [T Addition
RAME 32 NAME
SIREE] ATIDRE S5 33 STREET ADDRESS
Y- 5121 34, CITY-ST- 2P
R T T DiLeTe 41TINE LT Change L] Addition
NAME 4. 2 NAME
SHEET A NS 43 STAEET ADDRESS
Ciy-§.ap B ) 44 CITY-5T-2P
T o [T oeLere 51T [T Change L} Addition
HARE 52 NAME
SIHETT ABURESS 57 STREEY ADDRESS
. . 54 CITY-ST- 2P
) [1 DECETE 61TMLE [Tchange ] Addition
6.2 HAME
SIHEET ADLAESG 6.3 STREET ADDRESS
oo | ' §40IY-57 -2
14. | do e cetlify thal the informaton suppied with this bing does net quality for the exemplion stated in Section 118,07 (3)(1), Florida Statutes. | further certify that the

fonmaban indicated on this annual reporl or Bupplamental annual report 1s true and accurate and that my signature shall have the same legal effect a5 if made under oath; that
tam an oficer o director of the ¢ Ation or he roceiver grrustee empowered 1o execute this repont as reqguired by Chapter 607, Florida Statutes; and that my name

appears in Bock 12 o Block ke
. ¢ ja%}ﬁﬂ@ﬁ)@szsssy

SIGNATURE: _
0221804




