FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

~ PROFIT
<" CORPORATION
ANNUAL RERORT

~41999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary af State

/  DWVISION OF CORPORATIONS

FILED

1. Corporation

DOCUMENT #

Narne

266641
ROYAL CARIBBEAN INSURANCE AGENCY, INC.

Principal Place

MIAMI FL 33135

of Business

1770 W FLAGLER ST

Mailing Address

1770 W FLAGLER ST
MEAMI FL 33135

AL

Jul 14, 1999 8:00 am
Secretary of State

07-14-1999 90016 019 ***150.00
07-14-1999 90016 020 ***400.00

WY

DO NOT WRITE IN THIS SPACE

3. Date Incorperated or Qualifed 1
. . 30 R _
7. Principal Place of Busmess | 2a. Maiing Address ry EEII :Nig{xlgrsa Applied For
2t 59-10053 16 Not Applicable
AE]_SM;JL #" etc: : - Suite. Apt. #. etc. e s ~5 - Certifcate of Staws Desired  — ws%slﬁ;ﬂ?%aj——
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
24 12_5] l—m Personal Property Tax. Oves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81! Name
TUNON, LAYDA :
698 W 43RD PL 82| Street Address (P.0. Box Number is Not Acceptable)
HIALEAH FL 33012 [83]
B4| City 85| Zip Code
Hh FL_

13. Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or panted name of registered agent and title i appiicable. (NOTE: Registered Agent signature required when remnstating) DATE

12. - — . OFFICERS AND DIRECTORS- - — -13.- - ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TIMLE PDT {7 DELETE 1.4 TILE Clchange [ Addiion

NAME TUNON, LYDIA 12 NAME

streeT aporess| 698 W. 43RD PL 13 STREET ADDRESS

CITY-ST.2ZP HIALEAH FL 33012 14CITY-§T-ZP

THE ST .qDELETE 21TITLE 51 ByChange  [] Addition

NavE ECHEVERRIA, JUAN N : 22N TUAN G Tomom

seeetsoorissl 3178-N.W--19 STREET 23STREETADDRESS | 5y D St + 133 @ME .

CITY-ST-2ZIP MIAMI FL 33125 adcomvestze | Mir2AMAR , &0 3509 7)

TME [ DELETE 31 TITLE . [JChange  [[] Addition

NAME - -_— - 3.2 NAME - .

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-2P 34.CITY-ST-2ZIP

TITLE [J DELETE 41TILE [OChange [ Additicn

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADORESS

CITY-ST-2P 44 CITY-ST-ZPP

THLE (7 pELETE 51 TITLE [JChange [ Addition

NAME 52 NAME

STRFET ADDRESS 5.3 STREET ADDRESS

CITY-ST-29 54 CITY-ST-2IP

TME {1 DELETE BITME [OChange [ Addition

NAME 6.2 NAME

STREET ADDRESS £3 STREET ADDRESS

|_CITY-ST-ZP 54 CITY-ST-ZP

14, | hereby cel

indicated on this ann
officer or director ofth
Block 12 or Bla¢k 134

SIGNATUR

rify that the infa

AME OF SIGMING OFFICER OR DIRECTOR

58 %

ita thig filing does not qualify for the exemption stated in Section 119.07(3)(3}, Florida Statules. | further certify that the infermation
B\ report is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an
fustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
pith an address, with all other like empowered.

Joaw & Tumd

305 G- 45/

0200677

CR2E034 (11/98)

Dater

Daytime Phone #
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