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

CORPORATION FLORIA DEPARIKENTOF STATE Feb 06 1998 8:00am
N oag Soosary o S Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #  P95000049720 (2)
PORTAS INSURANCE AGENCY, INC.

OO

Ptincipal Place of Business Mailing Address
13336 5., 46TH LANE 13336 SW. 46TH LANE
MIAMI FL 331758829 MIAMI FL 33175-3920
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
(06/26/1995
2. Principal Flace of Businbss 2a. Mailing Address 4. FEI Number Applied For
21 m 650589995 Not Appliceble
Sulte, Apt. #. élc. Suite, Apt. #, etc.
Ap I P 5. Certilicate of Status Desired O $8.75 Avational
22 ;I Feo Required
— & State - City & State €. Election Campaign Financing $5.00 may Beo
23 28] Trust Fund Contribution 0 Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
?l.l ;l ;;I 30 Personal Proparty Tax due June 30. D Yes [:] No
9, Name and Address of Current Registerod Agent 10. Name and Address of New Registered Agent
PORTAS, EDUARDO R B3| Name
1333. SW. 48TH LANE B2| Street Address (P.Q, Box Number is Not Acceptable)

MIAMI FL 33175-3929

B3

84! City FL"las

Zip Coda

11. Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporation submiis this statement for the purpose of changing ils registered
office or raglstered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent, | am famlliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or printed name of ragisiered agenl and uta If applicable {NOTE: Registered Agon! sigriature regamed when reinstating) DATE
12. QFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PD [J DELETE 1ATIE [Tchange ] Additian
HAME PORTAS, EDUARDO R 1.2 NAME
smeeTaooeess | 13336 S.W. 48TH LANE 1.3STREET ADDRESS
CIFY-ST- 1P MIAMI FL 33175-39298 1ACITY-5T-7P
ME VD LI pRETE 21 THLE [T change [T Addition
NAME PORTAS, IVONNE A 22 NAME
srmeeTaooress | 13336 S.W. 46TH LANE 2.3 STREET ADDRESS
CITY-51-2P . MIAMI FL 33175-3820 2.4 GITV-ST-2IP
i . LI OFLETE 3.0 TITLE T Change  [_J Addition
NAME 3.2 NAME
* | STREET ADDRESS 23 STAEET ADDRESS
{ITy- §1-21P 34 CITY-8T-7iP
.| vme L] DECETE 41 TITLE [l crange T Addition
© 1 ONAME 4. 2NAME
STREET ADDRESS 43 STREET ADORESS
CITY-ST-29 44 GITY- 51 2IP
i TNLE L1 DELETE 51 TILE [dcnange [ Addition
M NAME 5.2 NAME
B | STREET ADDRESS 53 STAEET ADDRESS
i CITY-ST-21P 54 CITY-81-2iP
2o wme (T DELETE 51 TILE [ Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-ST- 2P 8.4 CITY-5T-2IP
14. | hereby certify thal the information supplied with this filing does not qualify for the exemption slaled in Section 118.07(3)i), Florida Statutes. | further certify that the information

Indicated on this annua) raport or supplemeonial annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or director of the corporation or theretoTTs yy truglp empowered 1o exacute this report as required by Chapter 607, Flarida Statutes; and that my name appears in
3I|changad,oro ith A0 adckees .

Block 12 or_B!ock 1
SIGNATURE: P =2 -01-98 AL s

CR2E034 (10/97)



