|
FILE NOW: FILING FEE AFTER MAY 118 $225. 00

PROFIT  gisy, k. T
CORPORATION
ANNUAL REPORT

DOCUMENT # 365674 (1)

1. Corporation Name

MASTERS INSURANCE AGENCY INC

.

lt‘t:mm DLEARTMEN] OF STATE
Sandra B Martham
Sustelary of State
DIVISION OF CONRPORATIONS

Principal Place of Business Maing Address
1104 S W 15T STREET HO4 S W 1ST STREET
MIAM FL 33130 WIAMI FL 33120

3. Dale Moorporated or Guathed | 3a. Daim of Lasi Repon
06/16/1970 05/26/1995

Mgllng_A_(lr;re:: T ' I B W Nurrter } lAﬂp\E(J For

2. Principal Place of Business
-

21 i i - 59_'131 1893 1 Mot A DIJL able
ite, Apl #, etc Sunter, A

Suite, Apl . etc Suite Apl &, et 5. Cerlitcate of Staus Desred [ © $8.75 Astona
22 Fee Hequired

City & Sare City & State 6. E]pgmp Campa.gn Financing O $5.00 May Be
?_3‘[ Trust Fund Contribaution Added to Fees

Zip ~ Guunty A __ Gounlry 8. Ttes corparatior. has hatylity far irtangible tax under 8 199.032,
24 251 30 Flow cla Statutes Yes [JNo

9. Name and Address of Current | Registered Agent o —e __10. Name and Address of New Registarad Agent

81| Nan

SANCHEZ'DOPAZO, RAFAEL |82] Strect Addiress (PO Haox Numbor is Not Acceptatls)
«  1760°SW 1ST AVE -
A MUAMIFL 33120 &

841 Cn ' 85| 7ip Code
’ FL ||

1. Pursuant to the prov sions Gf Sections 607615
ar registaredd #yant, or both, e Ste of
familiar wath. anet accept the obiligations of, Sec t

| Stotits Be “above namied [« \mnrc! Wi subnuts His statecaat 1or e ;)ufp()ag of chany; g s renesteredd office
thon L e conparation™s boaid of drectons | heretyy accept the apponlmeant as ragistered acant, | am
fatoaters

Yy St ch_l C
1 67 D605

SIGNATURE i} o . . }

St o _ et - o i
12. AR DIRE ADDITIONSCHANGES TO OFFICERS AND DIREGTORS 1812 b
THLE P ST T D 'JEIFH o 111 H_F-_“ ’ N D C”aﬂgi‘ D Addihion ) g
NAME SANCHEZ-DOPAZO, RAFAEL, 12 heNE 3
STREET ADLRESS 1760 SW 1ST AVE. L3 SIREFT ALGRES &
CITy-81- 2 MIAMIFL e Rsoistze | &
TIE S DELETE FATNF [ Changs  [] Addtion | ©
NAME SANCHEZ-DOPAZO, MARGOT 27040
STREET ADDRESS 1760 SW 1ST AVE. 23 STRLET AJURESS
- ST MIAMIFL SR 217 L o
TILE T [ 0eeTE Fanne [ Charge [} Acditon
NAME SMHEZ'DOPAZO. RAFAEL J 37 NAN
STREE ! ALORESS 371 SW. 218T RD. 33 SIREET ADDAESS
oIry-s1- 2 MAMRL o Nsese | .
TIE [ OLLEIE ERRATT [ Changs [ Additan
NAME FERI
STREET ADDRESS £3STREFY A0RFSS
CHY-ST-21P 44[ T ST 7P

L T nter ST TOODO1S ggopr O o
- Sonomt -05120/95—-01024“004

STREET ADDRESS 51 STHEET ALDRESS 200, 00

|y stz L e 40 TY-5T-20
T "Ll oRifie & 17T [ Changs [ Addition
NAME 62 NawE I A(g
STREET ADUIRE 55 53 SIHERT AZORESS ”
CIY-ST- 29 7 N €ACTr-51- 0 [M—/

it d and o ot qu nM, o e eaen PN staredt n Section 118,073k, Fokdd Statutes | further
arnual rapart is iue ansd & etbe anwd that my signature shall have the sasie legal eftect as o macds uncar
Ol tee CITpon el o Gre T Tegral @3 reqared by Chapter 607, Florida Statutes: and that my narme
nar lachment with 1 an addnes

' ) L35 ¢ Q@WWW

sIGNATURE VPEO NT§D NAME OF S!GNI%G OFFJCER OR DIR%— w FTIO e R
J ‘ P P

t4. 1 do hereby certify that the nfanmalion s, rphed W
cerlify that the informaton mchcated on ths anir.
ocalh, that | ami an offuer or drector of 1-
appears in Bock 12 ar Block 13 ¢ chape

SIGNATURE:




