0253710

FIl_LE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 27, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Socotary o Sl ecretary of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90200 031 ***150.00

DOCUMENT # 565312

1. Corpor:tion Name

F.M. LAMADRID INSURANCE, INC.

4 ARSI i

Principal P ace of Business Mailing Address
8120 CORAL WAY 9601 KENDALE BLVD.
MIAMI FL 32155 MIAMI FL 33176
us us DO NOT WRITE IN Tt IS SPACE
3. Date Incorporated or Qualifed
10/16/1983
2. Princips| Place of Business 2a. Mailing Address 4. FEI Number Aprlied For
[21] 2_61 b9-21436696 Not Applicable
Suite, Apt. #, efc. Suite, Apt. #. etc. iti
o P e, Apt 7 el 5. Certifcate of Status Desired O $8.75 A Jditionat
22 ;l Fee Requirad
City & Elate City & State 6. Electicn Campaign Financing $5.00 11ay Be
a E} Trust Fund Contribution Added tc Fees
Zip Courtry Zip Country 8. This curporation owes the current year Intangible
;\ l;l —2—9] m Persorn:al Property Tax. Ovves iJNo
g, Name and Address of Current Registered Agent 10. Narne and Address of New Registercd Agent

81| Name
LAMADRID, FRANCISCA M.
9601 KENDALE BLVD.

MIAMI FL 33176 83

84| city FL Iss

11. Pursuznt to the provisions of Sections 607.0502 and 807.1508, Fiorida Statutes, the above-named cc rporation submi s this statement for the purpose of changing its registered
office or registered agent, or boh, in the State ¢ f Florida. Such change was -suthorized by the corpor:tion's board of directors. | hereby accept the appointment as reg stered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Stalutes.

82| Street Address (P.O. Bo» Number is Not Acceptable)

I Zip Cade

SIGNATURE
Slgnature, typed or printed na ne of registerad agenl and title f applicable {NOT = Registered Agent signature requ ired when reinstating} DATE 6-
12; OFFICERS ANI[) DIRECTORS 13. ADDITHINS/CHANGES TO OFFICERS AND DIRECTORS IN 12 Lol
TITLE PD [ DELETE 11 TILE (JChange [ Addition E
NAME LAMADRID, FRANCISCA M 12 NAME 3
swreet aporess| 9601 KENDALE BLVD. 1.3 STREET ACDRESS i
o~
CITY-ST-2ZP MIAMI FL 14 CITY-ST-2P P
e SD [ DELETE 24 TITLE OChange  []Addition | O
NAME LAMADRID, VIRGILIO J. 22 NAME
seetaonress| 9601 KENDALE BLVD. 23 STREET ADDRESS
CITY-ST-ZP MIAMI FL 2.4 CITY-5T-ZP
TIME {1 DELETE 31 7ITLE JCrarge [ Addition
NAME 3.2 NAME
STREET ADDRE 38 3.3 STREET ADDRESS
G« ST-ZiP 34, CITY-ST-2P
TME [J DELETE 41 THLE [ClChange [ Addition
NAME 4.2 NAME
STREET ADDRE 55 43 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST-2IP
TME [ DELETE 5.1 TITLE [ Change 7] Addition
52 NAME
5.3 STREET ADDRESS
“eg st .%,.: .
i . " ' - C o e_‘
k. . [ Change
+ e g R
NAME PR
STREET ADDRE ;8 6.3 STREET ADDRESS
CITY-ST-ZIF 84 CITY-ST-2P

14. 1 hereb certify that the informat on supplied with this filing does not qualify fcr the exemption stated ir Section 119.07 3)(i). Florida Statutes. | further cartify that the information
indicate d on this annual report <r supplemental sinnual report is true and accurate and that my signati re shall have the same legal effect as if made urder oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to e:xecute this report as required by Chapter 607, Florida Statutes; and that my name appezrs in
Block 12 or Biock 13 if changed or on an attachment with an address, with ail other like empowered.

SIGNATURE: MV - %?@? (32 )5 -00s7
SIGNATL RE PED OR FRINTED MAME OF SIGNING OFFICE: OR DIRECTOR T T Bae " Daytime Phone ¥

P P VP




