v e FILED

May 02, 2005 8:00 am
2005 FOR PROFIT CORPORATION Secretary of State

DOCUMENT # 435483 05-02-2005 90514 043 ***150.00

1. Entity Name

SEDDA INSURANCE AGENCY, INC.

5. Certificate of Status Desired

o
Principal Place of Business Mailing Address
2350 SW 8TH ST. 2350 SW 8TH ST. . 59045208
MIAMI, FL 33135 MIAMI, FL 33135 ¢
e e T A
Suite, Apt. #, etc. Suite, Apt, #, elc. 04202005  Chg-P CR2E034 (10/03)
City & State City & Stale 4, FEi Number App!ied For
59-1520608 Not Applicable
Zip Country Zip Country 0 $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) harne
GONZALEZ, MERCEDES, M .
8000 SW 17 TERR OR 2350 SW 8 ST Streel Address (P.O. Box Number is Not Acceptable)
MIAMI, FL

City FL | Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o prinjed name of registered agent and titls ! applicable, (NOTE: Registered Agent signaluse required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Enancing O $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contributicn. Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TILE O Change [ Addition
NAME GONZALEZ, MERCEDES NAME
STREET ADDRESS | 8000 SW 17 TERR STREET ADDRESS
CITY-ST-21P MIAMI, FL 00000, CITY-ST-2IP
THLE sD Kneme TITLE =D [ change  -PHrAduiion
KAME LAMAR, MARIO NAME Son 2ALE2, BAAULIO §.
STREET ADDRESS | 814 PONCE DE LEON BLVD STEETADDRESS | OO0 St~ 77 Taz .
cy-st-2F | CORAL GABLES, FL 00000, CTY-ST-2P | Af ¢ iwag g e . 3315
TILE [ Delege THLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P GITY-ST-2P
TNLE O pelere TMLe O change [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2p CITY-ST-21P
TIMLE O Detete TiLE [J Change [ Acdition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
WILE 3 elets e [ Change [ Adgition
HAME NAVE
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CIry-§5-2IP

12. | nereby cerlify that the information supplied with this ﬁling doss not qualify for the exemplion stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the informatian
indicated o this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustes empowered 1o éxecute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghment with an address, with all cther like empowered.

SIGNATURE: - BEEDES A7 Gon2nle2 ;/ﬁ?A\/’ :Bofléyﬂfz)'E——

A PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 ata Fd Daytime Fhone 4

SIGNATURE AND TYPE|




