SEGCOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)
: PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlnam
Secrelary o State
DIVISION OF CORPORATIONS

DOCUMENT # 435483 (3)
SEDDA INSURANCE AGENCY, INC.

Principal Place of Bugness Mailing Address ”"“"IIII"I" ||”|I‘|I| ||||I |||| Im Im”ll" I’l” Im”ml |I||

2350 SW BTH ST. 2350 SW 8TH ST,
MIAMI FL 33135 MIAMI FL 33135
3. Date Incarporated or Qualified 3a. Dale of Last Report
) ) 11/14/1973 05/01/1985
2. Principat Place of Busingss 2a. Mailing Address 4. FEl Numnber Apphied For
21 ?6[ 59-1520608 Mot Applicable
Suite Apl #, elc Sule, ApL # eto iti
. f et — vie An { 8. Cearlificate of Status Desired EJ S875 Adqnwna!
22 2;| Fee Required
Cily & State | City & Stale 6. Election Campaign Financing a $5.00 May Be
?ﬂ . 28] Trust Fund Conlribyution - Added to Fees
Zip | Courilry 2ip | Country 8. This corporation has lability for ntangible tax under s. 199.032
24 | 20| 30| Fioricda Statutes [] Yes [] to
9. Name and Address of Cutrent Reglistered Agent 10. Name and Address of New Registered Agent .
81; Name
GONZALEZ, MERCEDES, M
8000 SW 17 TERR OR 2350 SW 8 ST 82| Strect Address (PO Box Number is Not Acceptable)
MIAMI, FLA - - -]
84| Cily FL 85| Zip Code

11. Pursuant to Ine provisans of Sechons BO7 0502 and 6071508, Florida Statules, Ine above named Carporaton submis this staterment for the pupose of changing 1t registered
office or regiglercd agenl or heth, inthe State of Flaada Such change was authorized by the corporation's board of dractors | herahy accepl the gppontnent as regeetersd
agent. | g familiar with, and acgept the obhgaons of, Section 607 0505, Florida Statutes

SIGNATURE Mf"fé“éﬁwq‘ o'y d le2 i1 53’(\:06‘7\{7 /L%

J Ve 3 A AR e of DR nd 23001 A e S, Anle (FIEE Fov) 5t0t0ed Aol & Qriahines tesdoe | when fo 5ot ahsgs i
12, GFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD b ] ouFTE T1THIE LT crange [_] Aduton
NARE GONZALEZ, MERCEDES 1.2 NAVE
STREE) ADDRESS 8000 SW 17 TERR 1.3 STHEE | ADDIHE 55
CITY-5T-21F MIAMI, FL 00000 14Ty 512
TILE sD [ ] Deete 21MImE [T Chang= [_] Additon
NAME LAMAR, MARIO 27 NAME
srreeranoress | 814 PONCE DE LEON BLVD 2 3SIREET ADDAESS
oY -ST-2Ip CORAL GABLES, FL 00000 2 401V -ST-21F
ME ] oeurie 31 TITLE [T chang: T | Additon
NAME 37 NAME
STREET ADDRESS 33STREFT ADDRESS
CTY-$T-2 34 DIl -5T-2
TITLE [T necere FRRTR: [T crange [ ] action
NAME £ ONEME
STREET ADDAESS & 3SIARET ADDRESS
Ciry-§1-2F $401Y 512
TITLE o LT oeEe T o T g T Adetion |
HAME 59 NAME
STREFT ADDAESS 5 3STRFH] ADDRESS
CHY-§1-77 540 -57-7P )
TLE | GE BITTE L] cnenge ] adtoion
NAME £2 NAME
STREET ADDRESS 63 STREE ATORESS
CiTY-S7-21 64 CITY-5T- 2 e

14. | do hereby certity that the nformalion supplied with this filing 1s volantrily furnished and does not qualify for tre exemption stated i Section 119 07(3)k) Flanda States |
further certify that the information indicated on this ancaal report or suppienental annual report s trug and accura‘e and that my signaturg shall bave the same togal effect as
made undsr oathy, that | am ac oficer ar director of tha corporaton of the receiver or ruster empowered to exeguts th s reporl as required by Cnaprer 617, Flarda Statutes, and
that my name appears in Biack 12 or Block 13 1f changed, or on an attachment with an addross 4

SIGNATURE: —7zz 42 MEALEDES M. CorrNLE2— 7/71

'SIGNATURE AND TYPEP#A FRINTED NAME OF SIGNING OFFIGER OR OIRECTOR

CR2E034 (3/96)




