FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT T FLORIDA DEPARTMENT OF STATE
CORPORATION "‘E Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 ) __'_ﬂ / DIVISION OF CORPORATIONS

DOCUMENT # SB68346 (3)

1. Corporation Name

ICA INSURANCE SERVICES, INC.

VAT A

Principal Place of Business Mailing Addrass
13876 S.W. 56TH ST. 13876 S.W. S6TH §T.
SUITE 109 SUITE 09
MIAMI FL 53175 MIAMI FL 3175 3. Date incorporated or Qualfied | 3a. Date of Last Report
07/24/1991 04/20/1895
| 2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied Far
2i] [26] 850277636 Not Applicable
. Sulte. Apt 4, eto. Suite, Apt. #, etc. 5. Certificate of Status Desired ﬂ $3-75 Adc!itional
25[ ;1 Fee Requtred
City & State City & State 6. Election Campaign Financing 35_00 May Be
23 _2—8—| Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
24 25) [26] [30] Florida Statutes O Yes %o
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstared Agent
81| Name
MOHE'HA. BERARDO 82| Street Address (P.O. Box Number is Not Acceptable)
5524 S.W. 154TH PLACE
MIAMI FL 33185 8
84} City F L 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in 1he State of Florida. Such chan?__e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accepl the abligations of, Section 8070505, Florida Statutes,

SIGNATURE e . . e
Slgnature, typad or printed nate of negistered agert avd the if applicablo, NOTE: Registarad Agent signature required when reinstating DATE
2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINLE PST [J DELETE 1.1TIMLE [ Change ] Addition
HAME MOREIRA, BERARDO 12 NAME
STREET ADDRESS 5524 S.W. 154TH PLACE 13 STREET ADDRESS
CITy-S1-2IP MIAMI FL 14GiTY-81-2P
TinLe D [C] DELETE 2 4 TIMLE [7] Change [ Addition
N MOREIRA, BERARDO 22mame
SIREET ADDRESS 5524 S.W. 154TH PLACE 2.3 STREET ADDRESS
| CITY-S1-21p MIAMI FL Z4CNY-ST- 2P
TITLE {] DELETE 31 3ILE [3 Change [ Addition
NAME 32 NAME
SIREET ADDRESS 33 STREET ADDRESS
|_CITy-s1-2i 3ACITY-5T-2IP
TIILE [ DELETE 4.1TIE [J Change [ Addition
NAME 4.2 NAME
SIREET ADDAESS 43 STREET ADORESS
City-57- 2P 44 CITY-5T-2IP
THLE ] DELETE 5.1 TITLE [J Change  [J Addition
NAME 5.2 NAME
STREE | ADDRESS 53 STREEY ADDRESS
Gy -ST-2P 54CITY-S1-2IP
TOLE [] DELETE 6 1 TINE [] Change  [] Addition
NAME 62 NAME
SIREET ADORESS 63 STREET ADDRESS
CITY-$1-21P 64 CTY-5T-21P

is voluntarily furnished and does not quality for the exemption staled in Section 119.07{3){k), Fiorida Statutes. | further
upplemental annual report is true and accurate and that my signature shall have the same iegal effect as if made under
# raceiver or trustee ampowered to execute this report as required by Chapter 6807, Florida Statutes; that my name
afhment with an address.

| LR YL flics. ponte: LSy

D NAME OF SIGNING ICER OR DIRECTOR yhime Prone i

14. | do hereby certify that the information supplied with this filing
certify that the information incdicat this annual repakh
oath; that | am an officer or din corporation
appears in Block 12 or Block 5

SIGNATURE:

CR2E034 (12/95)




