FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham FILED

ANNUAL REPORT Secretary of Siate .
DIVISION OF CORPORATIQYS Mar 14 1996 800 am

1996 Rt
‘ - Secretary of Stat
DOCUMENT # 394209 (1) ecretary of State

1. Corporation Name:

DORAL INSURANCE AGENGY, INC.

I — AR AWM

”F*rigﬂw_?ilr.::urFr’.ﬁr\,rs_z of Husingss Mal gy AcHre&s
1410 PONCE DE LEON BLVD. 1410 PONCE DE LEON BLVD.
CORAL GABLES FL 33134 CORAL GABLES FL 33134

3. Dato Incorporated or Qualified 3a. Date of Last Report

01/19/1972 02/28/1935

2. Princpal : sinose S ga “Maikng Address 4. FES Number Apphed For
l21] . R 7 I i 59-1378721 Not Applicable
C. Suite, #, et ) iti
Suites Apl i __ Suite. Apt. ¥, ele 5. Cerifcate of Status Desired O 38.75 Add_monal
{22| . 27[ - Fee Requirad
Oty & State | Oty & State 6. FElection Campaign Financing 0 $5.00 Mmay Be
2:ﬂ ) 28[ Trust Fund Contribation Added to Fees
Aip ~ Couriry Country 8. This corporation has liability for intangible tax under & 198.032,
l2al 25| tzs_[ [30] Florida Statules 3 ves [INo
9 Name and Address of Current Hegistered Agent ___10. Name and Address of New Registered Agent
81| Name
ANTON' EDUARDO 82| Streal Address (P.O. Box Number is Not Acceptabile)
1385 CORAL WAY, SUITE 408
4 MIAMI FL 33145 83
84| Ciy F L Ias Zip Code

I Sections 607,05 02 2nd €07.1508, Florida Statutes, the above named corporation submits this stalement for the purpose of changing fis ragrstered office
th, in the State of £ Such chwn};_e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
Farnnl ar withf, an d ali s Dotion §07.0508, Florida Statutes

W
11. Pursuanl Lo th

SIGNATLIRE ™ . e . e e e e
s e e T g ed e of e 10 e a wib Tl it i Az i (WOTE Fugislurod Agont sgnuature reduired wher rensstaliog) DATE ’LF)-

12. OFFICFRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
w7 PD [] DEeete 11TIE L Change [ Addition g

hane MONTAGNE, MELQUIADES 1.2 NAME 3

seac s | 1410 PONCE DE LEON BLVD. 1.3 STREET ADORESS o

Civ st er CORAL GABLES FL 1ACITY- ST 2P [
R T, T T e [7] DELETE - 2 1TULE [7] Change [ Addition (&) -

NAME 22 NAME

ST ALURESS 23 STREFT ADDRESS
| Lirest e e 24CiITy-5T. 2P

iy [ DELETE 3 1TILE T J Change ] Addition

PRS2 32 NAME

STRIHL ADDRE S5 33 STAEET ADDRESS

crescee | 34C1Y-51-20P

Tt ] BELETE 4 1TIILE [] Change  [] Addition

RN 4.2 NAME

SURHLADDRI GG 4.3 SIRLET ADDRESS

vt | o o 4400Y-81-2F

i (") DELETE 5 1 TILF [ Change [ Addition

KAAE 5 7 NAME

SIREE | ATIDRESS 53 SIREET ADDRESS

S _sl-
[ ;I [‘F e ' T T T "7“7]:] DELETE :dwc;pusl Z*P‘ . “"-“"‘“Ijﬁ-l——f‘q:q.-q. W

AL 62 KAME | . -33.’ 15/ 98"‘01042"‘0

STREET AZORESS 6.3 STHEE | ADDRESS »¥¥200. 00

| CHY-51-2iF 64CHY-S1-21

14. T do heretsy cortify that the info ruations-riprea Pl this filing 15 valuntarily furnished and does not qualify for the exemiption stated in Section 118.07(3)(K), Florida Statutes. | further
certify that the informalion 2 skt this annual report or supplemental annuat reporl is true and accurate andg that niy signature shall have the same legal effect as it made under
oalh; that | am an offic Ao of the corparation or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

appoars in Block 12 g 4 if changed, or on a%'am.l_uneﬂl ‘ﬂ'ﬁ' miﬁg&qa 6M5064N;AGN€
ic. -7
SIGNATURE SIGNATURE vpsn OR PRINTED o e RO '*0 3/J 75& N (b0f> YY} o \/mo

KME OF SIGNING OFFICER DR DIRECTOR & Dintiona Prona #




