0173501

FILE NOW: FILING FEE AFTER MAY 1ST iS $550.00 FILED
PROFIT -
conSmon ooz | Apr 26, 1999 8:00 am
ANNUAL REPORT Secroary of Siae ecretary of State
1999 DIVISION OIF CORPORATIONS 04-26-1999 90251 045 ***150.00

DOCUMENT # pg7000012801

4, Corporation Name

AMERICAN SURETY NETWORK, INC.

TG R CR

Principal F lace of Business Malling Address .
2200 N.W. " 1TH STREET 2200 NW. 11TH STREET ‘
MIAMI FL 73125 MIAMI FL 33125 1
DO NQT WRITE IN THIS SPACE i}
3. Date | corporated or Qualifed J
02/10/1997 ‘.
2. Principsl Place of Business 2a. Matling Address . 4, FEI Mumber Applied For |
21] (4G5 o’ . Eivsz 42 26| /YECE A/ A, fléie H7 650735125 Not Applicable 1|
Suite, 2pt. # etc. Suite, Apt. #, elc. ‘ ) $8.75 Additional p
E‘ ;I-] 5. Certifcate of Status Desired O Fee Required |
City & ¢itate City & Slate - 8. Electicn Campaign Finanging $5.00 1a "
. . - - 3 . y Be ]
%3] Piem.  Flo, (28] A% b1/ Fre Trust Fund Contribution J Added tc Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
:IEBﬂgg @ s -/’ 29 33 /07 5 0| (4 514 Persor al Property Tax. O Yes [INo
9. Name and Adcress of Current Registered Agent 10, Name and Address of New Registered Agent
81 Name
gﬁ"%l(-jAﬁﬁM‘lE‘g'H STREET 82| Street Acdress (P.O. Box Number is Not Acceptable)
MIAMI FL 33125 a3
o2l ;
84| City F L 85| 2ip Code

11. Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation subrmils this statement for the purpose f changing its ragistered
office ¢ registered agent, or both, in the State cf Florida, Such change was nuthorized by the corporetion's board of cirectors. | hereby accept the appointment as registered
agent. | am familiar with, and ac cept the obiigatians of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or printed na ne of regigtered agent and itie if applicable. (NOTL: Registered Agant signatura requ red when reinstating) DATE E :
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS 4,ND DIRECTORS IN 12 &
TLE D (1 DELETE 11T [1Change [l Addition E
NANE VIOLA, JAMES 12NAVE S
sTreeTApoRESS| 2200 NW. 11TH STREET 1.3 STREET ADDRESS a
crv-stze | MIAMI FL 33125 LeqTy.sT2P o4
TME 1 DELETE 21 TITLE CChange [ Addition | ©
NAME 2.2 NAME
STREET ADDRE S 23 STREET ADDRESS
CITY-ST-ZIP 2 4CITY-8T-2P
TME ] DELETE 31TITLE [JChange [ Addition
NAME 32 NAME
STREET ADDRE! S 3.3 STREET ADDRESS
CITY-ST-71P 34.CITY-5T-2IP
IETT: CIDELETE  JaammE CJChange L] Addition
NAME 4. 2 NAME
STREET ADDRES § 4.3 STREET ADDRESS
CIyY-8T1-ZIP 44 CITY-ST-2IP
TME ] DELETE 54TMLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-8T-ZIP 54 CITY-ST1-2IP
TIME ] DELETE 6.1 TITLE [JChange  [J Addition
HNAME 6.2 NAME
STREET ADDRES 3 6.3 STREET ADDRESS
CITY-8T-2IP B.4 CITY-ST-ZIP

14. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07( 3)(i}, Florida Statutes. | further certify that the infcrmation
indicate:! on this annual report or supplemental a 1nual report is true and accu-ate and that my signature shall have the same legal effect as if made unc er oath; that | an an
officer o director of the corporation or the receiver or frusiee empowered 10 & wecute this report as required by Chapter 807, Florida Statutes; and that ry name appeass in
Block 12 or Block 13 if changed on an attachrent with an address, with ali other like empowered.

SIGNATURE: gl Oregoex T Y- 95 2as 335-BsST

SIGNATUFFAND PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date [ faytime: Phone #




