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

PROFIT Fl()RI.D:\"D::A::[:A‘it:h(i;STATE May O 6 1 99 8 8 O O am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 Secretary of State

DOCUMENT # 287606 (9)

. Corporation Name

MIAMI AUTO LIABILITY INSURANCE AGENCY, INC.

0 0 A

Principal Place of Businass Mailing Address
800 N W S4TH ST 800 N W S4TH ST
MIAM FL 33127 MIAMI FL 33127
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/14/1964
2. Principal Plage ol Busingss 2a. Mailing Address 4. FE| Number Applied For
(21} 28] 58-1085450 Not Applicable
Suile, Apt. #, elc. Suite, Apt. #, otc. B ] $8.75 Additional
E 2—7] 8. Certificale of Status Desired ] Fee Required
City & State City & Stata 6. Election Campaign Financing $5.00 May Be
B S E Trust Fund Contribution [ Added 1o Faes
Zp Country | 9P Cauntry 8. This corporation owes or has paid the current year intangible
24 2—51 29] ;l Parsonal Property Tax due June 30. [j Yas [ No
9. Nsme and Address of Current Regislered Agent 10, Name and Address of New Reglstered Agent
SWIDLER ROBERT B o
5701 COLLINS AVE, #1002 2
MIAMI BEACH FL 33140

8 4

84| City y

FL |®

11. Pursuant to the provisjons of Sections 607 Or P2 and 607 1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
office or ragisteredsy e of Floriga. Such char ?}86 was aulhorized by the corporation’s board of directors. | heraby accept the appgmiment as registerad
agent. | arm familyh wtion 60 5, Florida Statutes.

SIGNATURE

ot ol u-i)m wren | Agenl A e I“;l’ll)i'l uble 777‘—_(NOIE : Hegislerad Agen! signalure required whén fe nstating)

CR2E034 (10/97)

12. OF FTCERS AND DIFF CTORS 13, ADDITIONS/CHANGES TO OFFICH1S AND'DIRECTORS IN 12
E PD 3 DELETE 11 10LE / 3 change [T Addition
NAME SWIDLER.ROBERT B 1.2 NAME

STREET ADDRESS 5701 COLUINS AVE, #1002 13 STREEY ADDRESS

CITY-ST-2P MIAMI BEACH FL 14CIY-S1-2P

TILE [3] [RERER 2ATITLE [T change [ Addition
WAME ALVAREZ, JOSE A. 2.2 NAME

SIREET ADDRESS 2731 8W 13TH 5T. 23 STREET ADDRESS

CiTY-ST-2IF MIAMI FL 2 4CITY-51-21P

TTLE [ pELETE ERR3 1 Change 7 Adaition
HAME 3.2 NAME

STREET ADDAESS 33STREET ADDRESS

CoTY-51-p 34 CITY-5T- 2P

THLE [T ofiete 417TITLE FTchange [ Addition
NAME 4.2 NAME

STREET ADDAESS 4.3 STHEET ADDRESS

CiTY-51-210 44 CIY-S1- 2P

TILE T DELETE STTIME [TCharge ] Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADORESS

CIrY-S1-21P 5.4 CITY-81- 2P

HIE TJ DELETE BATILE TJChange ] Adaition
HAME £.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-ST-2P 64 CITY-5T- 7P

14. | hereby certify that the inlofmaton supplied wilh this filing doos not gualify for the exemnplion stated in Section 119 07{3)(i), Florida Statutes. | further certify that the information

indicated on this annual repart or supplemental annual report is true and accurafg and that my signature shall have the same legal effect as if made under oalh; that | am an
officer or diweclot of the corporation or tho tecoiver or buspt empowared tQexed his report as required by Chapter 607, Florda Statutes; and that my narne appears in

Block 12 or Block 13 if changed. or on an sl an addrgss, /y/ /

SIGNATURE:




