FILE NOW: FILING FEE AFTER MAY 1ST I$ $550.00

PROFIT
... CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrefary of State
DIVISION OF ZORPORATIONS

DOCUMENT # G53581

1. Corporation Name

ANDY'S ASSURANCE AGENCY OF MILLER ROAD, INC.

Mailing Address

13706 SW 56 ST.. #104
MIAMI FL 33183

Principal Pliace of Business

13706 SW 5€ ST. #104
MIAMI FL 33183

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90180 033 ***150.00

AR EREEARERTE

DO NOT WRITE IN TH § SPACE

3, Date Incorporated or Qualifed
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number l App ied For
21] 26 650130239 | Not Appiicable
SuiteJApt. #, etc. Suite, Apt. #, etc. . it
JAp p 5. Certilcite of Status Desired 0 $8.75 Additional
_2;] ;l Fee Recuired
City & Siate City & State 6. Election Campaign Financing O $5.00 May Be
;] E;I Trust Fund Contribution Added tc Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible
2_1 Igl —2?] Bﬂ Personal Property Tax. [dves [JNo
4. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
RODRIGUEZ, LORETA 2 T E B e
1441 W. FLAGLER ST Street Acdress (P.O. Box Number is Not Acceptable}
MIAMI FL 33135 83
84| city FL las Zip Cde

agent. | am familiar with, and ac cept the obligations of, Section 607 0505, Florida Statutes.

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named cc rporation submi's this statement for the purpose 5f changing its ragistered
office cr registered agent, or boh, in the State cf Florida. Such change was :uthorized by the corporation’s board of directors. | hereby accept the apg cintment as reg stered

SIGNATUFE

Signalurs, typed of printed na ne of fegistered agenl and fle If appicable NOT £ Registered Agant signature raqL red whan remnstaing) DATE =
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS ,AND DIRECTOFIS IN 12 €
TME PTD [} DELETE 1ATME CiChenge  []Addion | —
NAME RODRIGUEZ, ANDY 12 NAME p:y
sweersooress| 1441 W. FLAGLER ST. 13 STREET ADDRESS a
crv-stoe | MIAMIFL 140ITY-§T-ZP &
TITLE VSD [] DELETE 24 TIME [JChange  [JAddition| O
NAME RODRIGUEZ, LORETA 22 NAME
srmeetanoress| 1441 W, FLAGLER ST. 23 STREET ADORESS
CITY-ST-ZIP MIAMI FL 2 4CITY.-ST-2P
TME {1 DELETE 31 TME [ Change [ Addition
NAME 32 NAME
STREET ADDRE 55 33 $TREET ADDRESS
CITY-ST-2IP 34.CITY-ST-ZP
TITLE [ DELETE 41TTLE [JChange  [7] Addition
NAME 4.2NAME
STREET ADDRI §% 43 STREET ADDRESS
oITY-5T-21P 44CITY-5T-2F
TIME [1 DELETE 51 TILE [JChange [ ]Additian
NAME 52 NAME
STREET ADDRE 55 53 STREET ADDRESS
CITY-5T-2IP 54 CITY-ST-ZIP
e T3 DELETE BATITLE DlChange L] Addition
NAME 6.2 NAME
STREET ADDRE 5§ 6.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-8T-2IP

14. | heretwy certify that the information supplied ytq this filing does noyq
indicatad on this annual report Ir sugplemedial dnry.g
officer or director of the corporz tion dr thg'recei

Block 12 or Block 13 if changed, or d

d to exgcute this report ag'fe
dvith :)fother like empowergd

juired by Chaptar 607, FI

alify 1 o the exemption stated i Section 119.07(3)(i), Florida Statutes. | further certify that the irformation
cr:;)dand that my signature shall have the same legal effect as if made uder oath; that | am an
da S

tes; and tha my name appears in

SIGNATURE: __/

RE AND TYPED OR PRINTED BAME OF SI§NING OFFICE R OR DIRECTOR

MzMz‘*//(/ 7398 20573023

Daylwne Phone #

w
!

1



