© e et o b

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

PROFIT
CORPORATION Sandra B, Mortham *
ANNUAL REPORT

1998 l)NIS!;:C(;@Q;:PS(';:;‘ONS Secretary Of State

DOCUMENT # P97000051541 (5)
SEGUROS LA PREVISORA, INC.

[ g

R DA OO

Principal Place of Business MHin',;g'A'aa;};;{s
200 8. BISCAYNE BLVD.. STE. 4874 200 §. BISCAYNE BLVD.. STE. 4874

MIAMI FL 33131 MIAMI FL 33131
DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

e 06/11/1897
2. Principal Place of Busingss Za. Maling Address 4_ FEI Number Applied For
21| 700 N/ [eJecrne £ %| 780 W [ Jecrne ;(a/ | f5-024 S5/ s Not Applicable
Suite, Apt. 4, sic. | Suite, Apt ¢ etc. N ) $8.75 Additionat
M, L m e 5. Certificate of Status Desired [ Foe Raguired
City & Stato Cily & Stalg 8. Election Campaign Financing $5.00 Ma
v . - .- . . . . y Bo
23 MZJ/JQI 7{(‘{‘{'J‘— N 28__) ﬁ?/f?”?fLFA rs a/ﬁ-— Trust Fung Contribution O Added to Fees
Zip Couritey i Country 8. 1his corporalion owes or has paid ihe current year Intanginle
2—4| 53 /9 6 28] 1:(5’? 29] B 33/24' . ;l LSy Personal Property Tax due June 30. 3 ves (] no
9, Name Varncf Addte_ss of (_:uuen! Heglsl_emd Agent . N 10, Nams and Addross of Now Registered Agent
PENINSULA REGISTERED AGENTS, INC. 81| Name
200 §. BISCAYNE BLVD. STE. 4874 B2( Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33131
83
84| City FL 85| Zip Code

1. Pursuant o the provisions of Sections G0V 0507 and 607 1408, Fiorida Stalules, the above-named corporalion satmits this slaiement for Ihe purpose of changing N1 registered
office ar registercd agent, or hoth, in Lhe Suite of Florida Such change was authotized by the corporalion's board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, ancl accept the obligabons of, Section GO7. 0405, Florida Slatules.

SIGNATURE | . e . .
Slgnaturo typard o prtted L odgee el tegpedee 3 aenl andg Btk b g e abile (NOTE Rogiswored Agent signature requirad when ranstanng) DATE
12. . OFHGIRS ANDDISECTORS 7 3, ADDITIONS/CHANGES TO OFFIGEFRS AND DIREGTORS IN 12
TINLE D O oteete 1110LE U Change 1] Addilion
HAME BLAUBACH, ALONSO M 12 NAME
staeeTaponess | 200 S. BISCAYNE BLVD., STE. 4874 1.3 STHEET ADDRESS
GITY-S[-21P MAMIFL33I1 14 CITY-ST- 2P
TITE D [T beieTe 2110 [ Change [T Adilion
NAME RANGEL, VAN D 22 NAME
sireeTaboness | 200 S. BISCAYNE BLVD., STE. 4874 23 STREET ADDRESS
CITY-ST-1tP MIAMI FL 33131 2 46I1Y-51-2IP
e o O oeeere ™ §avmme T Change LT Addition
HAME RAMIREZ, AQUILES T 32 NAME
smeeranoiss | 200 §. BISCAYNE BLVD., STE. 4874 33SIREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 S 34 CITY-§1-7IP
TE T neceTe ATTICE [Tcrange [ Addition
NAME 4.2 NAME
| STREET ADDRESS 43 SIREEY ADDAESS
CITY-5T-2F e 44CHY-51. 2P
L [ oriere 5YINLE " [lchange [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET AIDRESS
CitY-St- 2 o 540V §1- 7 5 ' 5
THTLE T ToeLeE 61 HITLE [ Crange [ addition
NAME 67 NAME
STREET ADDRESS 6.3 SIREET ADDRESS
CITY-§1-21P - o L 6.4 CITY - ST- 7P
14. | hereby certify that the information sapplicd with this hlng doos net quality lor the exemption staled in Seclion 119.07(3)(), Florida Statutes. [ further cerlily [hat the information

indicated on this antial reparl or supplemental anoval repod is true and accurale and that my signature shall have the same iegal efiect as il made under oath; that | am an

officer or diregtor of tha corporation ar the :i»uavu or tlustee ecmpowered to execute this reporl as required by Chapler 607, Florida Statules; and that my name appears in

Block 12 or Block 13§ chianged, or onan fflnchmedt v [eitelis
[ l — | 7/:- /(a(f //U/.Z?ﬂ")—

PNy S YT TETY gy

FL ORIDA DEPARTMENT OF STATE uJB/A[El}/ O 5 1 9 9 8 8 O O am

CR2E034 (10/97)



