FILE NOW

: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Jan 27 1997 8:00am
Secretary of State

DOCUMENT # (582455

1. Corporabon Name

ABELAIRAS INSURANCE AGENCY INC.

(8)

Principal Place ¢ Bawmnass
C/O GRISELLE A, ABELAIRAS

10520 W. FLAGLER ST.
MIAMI FL 33174

Mailing Address

10520 W. FLAGLER §T,
MIAMI FL 33174163

G/O GRISELLE A. ABELAIRAS

O O

3. Date incorporated or Qualified

12/08/19863

3a. Date of Last Report

03/12/1996

2. Principal Piace o Hunness ‘{ga. Mailing Addross 4, FEI Number Applied For
(21} ) 2] 59-2363521 Not Applicable
Suite, Apl B0l Suile, Apt. #, elc. R iti
. " P 8. Certificate of Status Desired O $8.75 Addiionat
22 ?[ Fee Required
Gity & Stalu .. Gty & State 6. Elaction Campaign Financing $5.00 may Be
23 28| Trust Fund Contribution Added to Fees
e Country A Country 8. This corporation has liability far infgngible tax under s. 199.032,
24 25 20 [30] Florida Statutes Yes ] No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
ABELAIRAS, GRISELLE A. ai[ Name
1
10520 W. FLAGLER ST. 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33174
a3
84( City 85| Zip Code

FL

1. Pursaant 10 the provisons of Sections 607 0602 and 607 15086, Flonda Statutes, the above-named corporation submits this staternent jor the purpose of changing its registered
ofhce of regustired agent. ar foth, 113 the Slate ol Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent | am famimar with, and accepl the oblhgahons of, Sechon 607.0608, Florida Statutes.

SIGNATLIRE e e e
Slgeat i tyoed e prnted notee of aene and v it appheacte {NOTE Registered Agent signamre required when reinstaing) DATE
12. I FIGERS AND DIRECTORS | K ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS N 12| @
TILE PS [T DELETE 11TMLE [T Change [T Addilion | &5
HAME ABELAIRAS, GRISELLE A. 1,2 NAME §
st sooeess | 10214 SW 1 8T 1.3 STREET ADORESS o
arvstze | MIAMEFL 14 CITY-51- 2P &
I D [F DEETE 21 TINE [ Crasge L] Addition | O
HAME ABELAIRAS, GRISELLE A. 27 NAME
st aopurss | 10214 SW 1 8T 23 STREET AODRESS
RIS MIAMI FL o £ 4CITY-ST-2P
L W ' ] petete 31TILE [T change 1 Agdition
NAME ABELAIRAS, ARIEL J 32 NAME
swier o | 10214 8T 1 8T 33 SIREET ADDRESS
Gy 8T 2 MIAMI FL 34 CITY-ST-2P
ML h ] DeLeTe £1TILE [T Change  [_] addition
N 4.2 NAME
SIREE | ADERELY, 4.3 STREET ADORESS
TS0 20 44 CTY-51-2P
T ‘ 7 Decere 51TITLE [Tchange L Adaition
N 5.2 NAME
STREET KOS, 5.3 STHEET ADDRESS
CiF- 81 AP 54 CITY-S1-7P
e - T T oeLeTe 6.5 TILE TTchange L] Addision |
o 5.2 NAME
SIRSEL ALYINESS .3 STREET ADOAESS
GirY. 512 6.4 CITY-ST-21P

14. | do horeby certfy thal the mformsation supphed with this ‘iing does not qualify 1

appears in Block 12 or Blog

SIGNATURE:

13t changed. or on an attachment with an addre
Al

infarer ation nckcated on this aneeal repoert or supplemental annual repart is true and accurate and that my signature shall have the same legal sffect as if made under path; that
{am an athicor ar direclor of he carparahon or 1he receiver or trustee empowered to execute this repon as required by Chapter 807, Florida Siatutes; and that my name

V[75 pliee T Alctiesy i'lol% -

or the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further centify that the

SS.

""" diieo"mihé OF SIGHING OFFICER OR DIREGTOR

Date Qaytirne Phong ®



