FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORA-I |ON Sandra B. Mortham

ANNUAL REPORT

1996 N

DOCUMENT # 550448  (5)

I T

Secrotary of State
DIVISIGN OF CORPORATIONS

AABA LOPEZ INSURANCE & REALTY, INC.

F‘rincipaf Place of E’iilfv‘?n“ﬂﬂss' T R h’iaw‘\ngA(ldIE‘SS N
5370 PALM AVENUE S370 PALM AVENUE
SUITE 1 SUITE 1
HIALEAH FL 33012 HIALEAM FL 33012

| '3, Date incorporated or Quaifed | 3a. Date of Last Report
11011977 |

2. Principal Place of Business 2a. Maling Address T 4. FLINumber Applied Far
21] U . BH1781274 |~ Not Applabic|
‘Sute, Aplwelc. o $8.75 addiional
?2] 27 Fee Required

Suite, Apl. #, etc. 5. Cerlificale of Status Desired O

City & State T o | City & State 6. Election Campaign Financing $5_00 May Be
z:;l Trust Fund Contribution Added 10 Fees
T Country 1 2 T County "8, This corporation has liability for intangibic tax under s 199,034,
2}:] r?‘;j 30] Florida Statutes [ ves ﬂql\lo
Name and Address of Current Registered Agent Lo 10 _Name and Address of New Reglstered Agent
amE ang Aoares T T
QUINTERO, MANUEL 82| Strect Address (PG, Box Number is Not Accepiabic) ]
5370 PALM AVENUE #1
HIALEAH FL 33012 83
84| Cdy 85| 2p Code
FL |

H. Pursuant to tho provisions of Sections 607 0502 and (37,1508, Florida Statules, the above-nanved corporaiion submits s slaloment for the purpose of changing s registerad office
of registerad agont, or bolh, in the Stala of | lorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent, | am
familiar with, and accept the ablgations of, Section 6070505, Florcla Statules

CR2E034 (12/95)

BIGNATURE. _ . P . . e I _ e e
Slgratng typoct or pr itz ne i of g alad ik V agphean s OTH Fumisherord Agent s.gnstine el gt DATE
12. ' " OFNICE RS AND DI ors 7 s i ADDIN IONS/GHANGES TO OFF IGERS AND DIREGTORS 1N 12
THLE 1 o 1132 T TIIY S - M Change L] Adaition
NAME QUINTEROD, MANUEL 12 NAME
STREET ADDRESS 5430 PALM AVE. st anness [5370  FRCmAVE <4
IR HALEAHFRL  Naewsie [F/ACCAH Fr B30/
T D [ DECETE 21Tt )Uhaﬂoe [ Addision
HAME LOPEZ, JOSEPH M. 22 NeME . Ave 2
STREET ADDRESS 5430 PALM AVE. 23 STREET ADDRESS 5 270 ﬁ‘}t.m v
Lomvstze | HIALEAHFL o e | AIRECAH, L 33072 ]
[ LELETE 3 1T0LE [ Ghange  [7) Addition
: 57 NAME
STREET ADDRESS 33 STREE] ADDRESS
_ e e R 320 TY-ST- 2P
[ DELEIE ame | 0T ‘ [ Change [ ] Addition
4.2 NAME
STREET ABDAESS 4.3 STREC] ADDRESS
CAIY-ST- 7P . e ) | R
ILF ) [ DELETE N EX T - ' [[) Change  [] Addition
NAM:E 52 NAME
STREET ADCRESS 53 STREET ADDRESS
CITy-5T-21p _ e S4CITY-51- 7P
e Creecere 7 ey ‘ o T T T O Thange [ Addition
NAME 62 NAME
STREFT ADDRESS 6.3 STKEE| ADTRFSS
CITY-S1-2P L o | 64C0Y-81-21P

14. | do hereby cerlify thal the infcrmiation suppliod wit 1ing s voluntariy furished and does not qualy for Tho exeamtion stated in Seckon 119.07(3){k), Florida Statutes. ( furiher
certify that the informatorn inclizatod on this annuat report or supplerental annual reporl is true and accurate and that my signature shall have the sarme logal effact as if macde under
cath; that | ami an oflicer o director of the corparatiga-ac the receiver gr trustee empowered 10 excoute this reporl as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Hiock 3,3 if changegh, or on O a*tathment withf an address.
SIGNATURE; _ L Sl N VEL LwTERO Y29-6  Zpe sCr-80T

SIGNATURE AND TYPED DR PRINTEOYIAME GF S TOR™ ate T " Dagtine Fhone #

A O, Yy




