PROFIT
CORPORATION
ANNUAL REPORT

.J»'V'I VB
1998 £

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

k{:‘ TLORIDA DEPARTMENT G STATE

Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SASTRE INSURANCE CORP.

CORAL GABLES FL 33134
Us

2. Princlpal Piace of Business
3

1
i
1

Suite, Apt. #, elc.

City & State

Zip

17 Country
25

SASTRE, MARTA M.
1214 COLUMBUS BLVD.
CORAL GABLES FL 33134

o e

r“
-4
H
1

Tty e

Block 12 or Block 13 il changggl, o arap att

354409

(5)

Mailing Address

P.0. BOX 140127
CORAL GABLES FL 33134
us

FILED

May 05 1998 &:00am

Secretary of State

WA A

DO NOT WRISE IN THIS SPACE

. Date incorporated or Qualified

10/27/1968

2a. Mailing Address
26

. FE1 Number

Applied For

$9-1205149

Not Applicable

8. Name and Address of Current Registered Agent

FL 85

Wéune, Apl ¥, etc. i
= 6. Certificate of Stalus Desired O $8'75 Addltional
2';] Fee Required
 City & State 8. Election Campalgn Financing $5.00 May Be
gq] o Trust Fund Centribution Added to Fees
L Zip Country 8. This corporation owes or has paid the currept year Intangible
29] - El Personal Property Tax due June 30. ves  [No
10. Name and Address of New Reglstered Agent

Bi} Name

B2! Street Adclress (P.O. Box Number is Nol Acceptable)

B3

84| City Zip Code

11. Pursuant 1o the provisicns of Soél]@'é-'ﬁﬁffﬁfxﬁi; and 607 1508, Florida Statutes, Ihe abovo-named cofporalion SUbmis this statemant for the purpose of changing its registered
office or regigtercd agent, or bath, in the Stale of Florida, Such change was autherized by the corporation’s board of directors. | hereby accept the appointiment as registered
agent. | am familiar with, and accept Ihe obligations of, Soction 607 05085, T lorida Stanites

neny an address
//,// s i e Y DAADTA RAd AT

ﬂ’.—[ t,/nt/f_\r/

SIGNATURE e L o
Stgoslure_ lypodd or penled nane of rogedesed o nt and Wie it apgalicetl; (NOTE Regislered Agent signal.are requiced whon reinslatng) DATE
12. ~OMGERS AND DIECTIORS | BB} ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TE P - N O T i l 1ATNLE “ [ Jchange L] Addition
NAME SASTRE, MARTA M. 1.2 NAME
STREEF ADDRESS 1214 COLUMBUS BLVD. 1.3 STREET ADDRESS
CY-$1- 2 CORAL GABLES FL o 14 GITY-51-2p
TITLE &T 7 eteTe 21 TILE L Ghange  [] Addition
NAME SASTRE,MARIA R 2.2 NAME
STREET ADDRESS 641 SEVILLA AVE. 2.2 STRELT ADDAESS
CHTY-51-2P CORAL GABLESFL. 2ACITY-§1-2P
TITLE [ oELeTE 31TME [JChangs ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREE) ADDAESS
CTY-ST-2P e ] 34.CITY-8T-2P
TLE ~ T oeLere A1 TLE T Change ] Additicn
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
LITY-$T-2P o ) L 440TY-ST-71P
TITLE [T DELETE 51 TNLE [T cChange [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T-2IP o ) 54 CHTY-51- 2P
TILE [T perete 6.1 TILE [ change [T Adgition
RAME 6.2 NAME
STREET ADDRESS 6.3 STREE] ADDRESS
¢ITY-§1-21P e 6ACITY-5T-2IP
14, 1 hereby certify that tho information supplied wilh this biing does nol qualify for the exemption stated in Seclion 119.07(3)(i}, Flonda Statutes. | further certify that the informatian

indicated on this annual reporl or supple:nental annual reporl is true ang accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diraclor of the corporation or Ihe recgiver or fruslee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

2™ bt = o L

CR2E034 (10/97)



