FILE NOW: FI

PROFIT
SORPORATION
ANNUAL REPORT

LING FEE AFTER MAY 1 IS $225.00

FLORIDA DE PARTMENT OF STATE

DIVISION OF CORPORATIONS

Sandra B Mortham
Secretary of State

PPCIUMENT #

worporabion Name

MENCIA INSURANCE AGENCY, INC.

(@)
| O

Prencapal Place of Busingss Mailing Adisress

1152 S.W. 6TH STREET
MIAM! FL 33130

1152 5.W. BTH STREET
MIAM FL 33130

. Date Incorporated or Qualified

11/21/1978

3a. Date of Last Report

05/01/1995

2. Principal Place of Basinoss 72& Ma-hna Address 4. FEI Number Appiied For
21 S e8] _ 59-1867241 Not Appiicabla
Saile b, elo, Sui #, elc. it
jiles, Apt, &, et ... Suite, Aptos, elc §. Certificate of Status Desiad 0O $8.75 Agditionl
22[ ) _ - N "_’_?J________ o Feeé Required
City & Gtate | Ciy & State 6. Election Campaign Financing $5.00 May Bs
23\ 25] Trust Fund Contribution Added to Fees
2 ~ Country | Zn i Counlry B. This corporation has liahility for intangible tax under s 199,032,
24‘ 2SI 29 3;[ Florida Statutes ] ves [ONo
B .8 Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
MENCM., FRANC'SCO 82| Street Address {P.O. Box Number is Not Accepiable)
1152 S.W. 8TH STREET
MIAMI, FL. KFL 33130 83
84| City Zip Code

FL ™

or registered agent, or both, in the State of Florida. Such change was

a Stalutes, the above-named corporation submits this statement for the purpose of changing its registered ofice
authorired by the corparation’s board of directors. | hereby accept the appointment as registered agent. | am

feridar with, and accepl the oblgations of, Section 607.0505, Flonda Statutes.

SIGNATURE . L e, —
Fores Gyawed G g nibed e Ottt aggent ancd it it gppdsat e NCYTE Fleruterart AGOnT Sionat o rerured whar renstatirg) DATE

12. o OfFICERS AND DIRECTORS 1a. ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PD [y oeLrre LATILE [] Change [ Addilion
e, MENCIA, FRANCISCO 17 HAME
I8 1 ADDHESS 1152 S.W. 8TH STREET 13 STREFT ACRESS
oA MR Ruorstaw
TItLE 3 DELFIE FRRN [J Change [ Addstion
DR 22 NAME
SIREDADDI S 2 3 STREET ADDRESS
UH’_ﬁI [l'__ . . ~ e e 24 CITY-ST-2P
THLE [[] DELETE 3 1TILE ) Change [ Addition
HARE 32 NAMF
BIRTLTADURESS 33 STHEEI ADDRESS
FIER-R _ - L 3400Y-S1-2p
Tl ] DELETE 4 1TILE [0 Change [ Addilion
N 42 NAME
SIHELT ADDAE S5 43 STREET ADDRESS
Clystze | o L 44 ClTy-ST-2p
TigE ] DELETE 51 LE [C1 Charge  [] Addition
HaM: 52 NAME
STHE: | ADORESS 53 STREEY ADGRESS
Cile-S1- ik e o 54 CITY-§7- 2P
Tt [J DELETE 6 1TILF [ Change £ Addiion
hAME 62 NAME
SIREELADLiRE 63 STREET ADDRESS
oSt 64 Cily-ST-2Ip

14, 1 ciey haroby certify that the inforimati
cirbfv that the information indicaled
oath, liat | an an officer or dirge
apraes i Block 12 or Bilge

SIGNATURE:*¢

o onoan attachment with

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

b supplhed wth this fing is voluntarily furnished and does nal qualiy for tha exemption stated in Section 116.07(1R). Florida Statdtes. TTarther
n this annual report or supplemental annual report is true and acourate and that my signature shall have the same lagal effect as if made under
he corporation or the receiver or trustee empowered to exacute this repart as required by Chapter 607, Florida Statutes; and that my harme

an address.

(305)856-3203

" Dagtnig Phine #

Francisco Mencia, Pres.

2/16/96

Date

CR2E034 (12/95)



