- 4-- - o FILED
/ _,2004’/FOR PROFIT CORPORATION May 05, 2004 8:00 am

ata ANNUAL REPORT _ Secretary of State
DOCUMENT # G65312 ' D 05-05-2004 90226 043 ***150.00
1. Enfity Name :
F.M. LAMADRID INSURANCE, INC.
Principal Place of Business ~ . . Mailing Address
8120 CORAL WAY -0 540 SEBTHST -
MIAMI, FL 33155 US - HIALEAH, FL 33010 US
vsmerrma— e |[[{{{THENIHI [l
Suite, Apt. #, etc. - Suite, Apt. #, etc. : 04282004 Chg-P CR2EC34 (10/03)
City & State ) City & State i . Lo 4. FE| Number Applied For
. ) o 59-2336696 Nat Applicable
Zp Country Zp Country . 5. Certificate of Starus Desireg i ?Sezzq miﬁonal
RIS " " g~ Namae and Address of Ciirrent Registered'Agent -~ — 7" - 7-= - =" ;. Nama and Address of New Registered Agent - -—- e -
R Name oo
SEGURA, SANDRAM
540 SEGTHST . Street Address (P.O. Box Number is Not Acceptable) -

HIALEAH, FL 33010

LS

.

.. S City FL 1 Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the otligations of registered agent: o : -

L P -

SIGNATURE v
T T . Sigrature, typed or pented name of regrstered agent and tie if Apphcatie. (NCTE: Regsterad Agent signahure requred when renstating) DATE
FILE NOW!! EEE 1S $150.00 9. Election Campaign Financing . $5.00 May Be

o After May-1, 2004 Fee will be $550.00 Trust Fung Contribution. L' Added to Fees R
10, ! OFFICEARS AND DIRECTORS 1. . ADDITIONS/CHANGES TO CFFICERS AND BIRECTORS IN 11
TiTE P D oelete TRE . [ Crange [} Addition
NAME SEGURA, SANDRA M . HAME
STREETADCRESS | 540 SE 6TH ST STREET ADDRESS
CITY-ST-21P HIALEAH, FL 33010 : CITY-5T-2P
e - vP g 1 Delete TILE [ Crange [ Addition
NAME SEGURA, WARGNER F : NAME
STREETADORESS | 540 SE6THST. STREET ADDRESS
CITY-ST-ZiP HIALEAH, FL 33010 . o Y- §T-21P ) . . o
e ‘ M Delete - TmE TAENS JAETL C3cnange  [(B%adition
T ; ' - - o hme | Jesefwg C CEGAllR> - -
STREET ADDRESS SREETADORESS | 5 g KR OAvver F¥ Loy
CITY-ST-2P f cov-srze ALy, . 334 (4}
TILE 7 Detete TITE [change [ Acuitien
NAME NAME
STREET ADDRESS ’ $TREET ADDRESS
CITY-$1: 2 - CITY-57-2P
e ' 1 Delete TITLE Ficnange [ Addition
NAME : NAME ' :
STREETADDRESS | = o+ oo e oo i o oo STREETADDRESS | = .o en o o m o n s e
CITY-§T-20-~ - o o T T e PRI
TRE, LT e loele - - § TEE , P 2 Addition
NAME - : e s L cFNae o TR s ot n
STREETADDRESS | . ... . . ... § SIREETACORESS —— . e
Gire-stoe o . CISY-§T-7IP oo

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seciion 119.07{3)(i). Florica Siatzes. | hurther cerlify thal the information
indlicated on this report or supplemental report i rue and accurate and that my signature shall have the same legat effect as & mace under oath: that | am an afficer or director
of the corperation or the receiver of tlustee empowered 10 execute isseport as required by Chapter 607, Florida Stalutes; anc that my name appeass in Block 10 or Block 11if
changed, or on an attachmen? wi liks . . .

T ‘ ‘ﬂ\-'[:;\[ GFor/)vry-§ ¥

Daytme Phone #

SIGNATURE: _v/ 'AS
- SIGNATURE AND TYPED DR PRINTED NAME Wwe OFFICER OR DIRECTOR




