5+ FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
 PROHIT FLORIDA DEPARTMENT OF STATE M ay O 2 1 99 7 8 . O O am

CORPORATION Sandra B. Mortham

ANNL{]AQLS;PORT DIVISICS);:\]!C;;&(;‘S:P%i:TIONS Secretary Of State

| DOCUMENT # (3653{'2 @

1. Corporation Name

EM. LAMADRID INSURANCE, ING.. =~ -~ b

i S { v N " v . R
R R S L O IR L
Mailing Address I I""" |||I I"II IIIII mll |||II Illl IIl" I‘l’l Illll IIIII |||" |’|" II"

Vv
i PR

2 J Prace of Busins
6120 CORAL WAY 9601 KENDALE BLVD.
MIAMI FL 33155 MIAMI FL 833176-2762
us us
3. Date Incorporated or Qualifiecd | 3a, Date of Last Report
I 10/18/1983 05/01/1896
2 Princpal Placs of Business _20. Mailing Address 4, FEI Number Applied For
X1 2] £9-2336696 Not Applicablo
Suile, Aprt. K, clo Suite, Apl. &, elc. . i
= f P 5. Cerlificate of Status Desired ] ss 75 Additional
22] o E] - Feo Required
.., City & Sah. City & State 8. Elsction Campaign Financing $5.00 May Be
33_1 e ﬁl Trust Fund Contribution 0 Added lo Fees
Lt | Gountry Zip Country 8. This corporation has liabllity for intangible tax under §. 199.032,
Z;IJ S 25] g] 30| Flotida Statutes Ovwes o
. o 8. Name and Addrese of Curret Registerad Agent 10, Name and Address of New Registered Agent
LAMADRID, FRANCISCA M. 81) Name
9601 KENDM BLVD. 82| Street Address (P 0. Box Number is Not Acceptable)
MIAMI FL 33176
83
84| City FL 85| Zip Code
T, Parsuant 1o the provisions of Sceiong 607 0502 and 607.1508. Flarida Stalutes, ihe above-named corporalion submits (his stalement for the purpose of changing its registered

olhce o regsterad agent, or both, 1 the State of Flarlda. Such change was authorized by the corporation's board of directors. | hareby accept the appointmant a$ registered
agent tam famitiar with, and accopt the obligations of, Section 607 0505, Florida Statutes

SIGNATURE .. e
Bogeabre Iyjued ©f preaded naee e oF legsteted ageat and tle 1 appicable {NOTE: Regstared Agent signature reguired when reinslating) DATE
12, i QFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12 g
[T PD I itere 11TME [T Crange [T Addition | &5
WA LAMADRID, FRANCISCA M 12 NAME 3
swetanoiss | 0601 KENDALE BLVD. 1.3 STREET ADDAESS o
Ciy sl MIAMI FL 140Y-ST-7P &
e | 8P [T oEcETE 21TMLE E] change”  [] addition {©O
KatiL LAMADRID, VIRGILIO J. 2.2 NAME
stkertancrtss | 9601 KENDALE BLVD. 2.3 STREET ADDRESS
oS MIAMI FL 2 40Ty - 5T- 2P :
T [T oeELeTe 31TITLE [ crange  T.J Adoition
KAk 3.2 NAME
SIHEED ADDRESS 3 3 STREFT ADDRESS
CTC-§T- 1P 34, CITY-5T-21P
T R I oeckre 41 TILE [JChange  [_] Addition
AV 4, 2 NAME
SPRES T ADDRF S 4.3 STREET ADDRESS
CITy - 517w 4.4 CITY - S1-TWP
AT [T oeLete —l SITNE ' ' © [change  T.] Addition
HAMYE 5.2 NAME
SIHEL) ATDRESS 5.3 $TREET ADORESS
LRSI G SACITY-ST-2F
T R L.] DELETE 6 £ TITLE ] Change T[] Addition
HANE 6.2 NAME
SIREET ALDRESS 63 STREET ADDRESS
Gly-s1-aw S4Lary. ST-21P
14, | do herety certify that the nformation supplisd with this filing does nol quatify for the exernption stated in Section 118.07(3)(1), Florida Stalutes. | furither certity that the

inforaaten ind.cated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sare legal effect as If made undar oath; that
I am an oflicar ot director of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an atlachment with an address,
SIGNATURE: | PP P2l ool Frrpyson Wikiarradiic! ) (eofjbwféééé/é’}é 2.

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OF DIREETOR




