U oy

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT .
CBRPORATION- el May 04, 1999 8:00 am

Secretary of State Secretary Of State

DIVISION OF CORPORATIONS 05-04-1999 90127 017 ***150.00

ANNUAL REPORT

1999
DOCUMENT #. (382899 N

' R AR

APPROVE INSURANCE AGENCY, INC.

Principal Place of Business. BE Mailing Address
1330 NW. 3€TH STREET. Lo 1390 N.W. 36TH STREET ]
MIAMI FL 32142 . .. ' WIAMI FL 33142 . .
: .. DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed |
L 02/01/1984
2. Principal Place of Business 2a. Mailing Address 4. FEI Number . : Applied For
21] R S 26] 59-2437321 - [ Not Appicatis
Suite, Apt. #, etc. - Suite, Apt. #, elc. e ' it
A R .L“ A 5. Certifcate of Status Oesired 3 $8'75 Ad@uonal
’El . S . ;ﬂ . . Fee Required
City & State”™ = . - .~" = © -Gity & State™ - ~ 7| & Election Campaign Financing 0 ST $5JOOFM%ﬁé'-
El - o EI Trust Fund Contribution . ' Added to Fees
Zip T - Country Zip Country 8. This corporaticn owes the current year Intangible [E/
;l ‘ E;l .- EI : Eﬂ " Personal Property Tax. , [ves o
9. Name and Address of Current Registered Agent _ 10. Name and Address of New Registered Agent
L 81| Name ’ : Lo
 GONZALEZ, LUIS ANTONIO 5 =55 "N Ty e S
1390 N.W. 36 STREE[ reet Address (P.O. Box ymbe_r is qt coepta e)' . e
MIAMIFL'33142 . 8 ' ;
‘ ' 84| Ciy - . . FL‘BS Zip Code

11. Pursuant to the provisions of S & 47,0562 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or e State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and/accgpd i . o

ohligations of, Se 807.0505, Florida Statutes. )
SIGNATURE = A [~ " core & Gooecas Pees - ' %?/4‘1-
Signaturg, fyped or prfnnd nanfe of registe nt and title if applicable. {NOTE: REgistered Agent signaturafequirad when reinstating) o . | DATE i 8

12. e - ““——@FFICERS AND DIRECTORS 13. ADDITIONS/CHANGES . TO OFFICERS AND DIRECTORS IN 12 =2}
TIME P - 7 [ DELETE 1ATME : I CJChange  [JAddltion | —
MAME GONZALEZ, LUIS A. . . 12NAME ; o)
sreeTabmess| 11470 SW 28TH STREET 13 $TREET ADDRESS : 2
CITY-ST-2P MIAMIFL . 14 CITY-ST-ZP ’ &
THLE VST - [ DELETE 21TILE _ . . [JChange - [JAddtion! O
NAME GONZALEZ, LUIS'A. ‘ 22 NAME ) '
smeeTaporess| 11470 SW 28 STREET : 23 STREET ADDRESS
CTY-5T-2P MAMIFL .. ' 24QTY-5T-2P . [ R
e R - [J DELETE 31TME - o " 'OChange  [JAddtion
NAME -~ - —] - e T : T 32 NAME ’
STREETADORESS{ .. - . 33 STREET ADDRESS
¢ITY-sT-2Ip ot 34.CITY-ST-2ZP e
TLE ‘ . {1 DELETE 41 TIE _ ~ "[JChange  {]Addition
NAME LT 4.2NAME '
STREET ADDRESS T 43 STREET ADDRESS
orvstp | ‘ - ’ 44 CITY-ST-ZP ) -
TIME - i [ DELETE 51TME .. [JChange - [] Addition
NAME L . 5.2 NAME : o Ces
STREETADDRESS| - . ) v ‘_ 5.3 STREET ADDRESS
CITY-5T-21F o . S4 CITY-ST-ZP . .
TTLE s c [J DELETE 6.1 TMLE [JChange  L]Additicn
NAME ) EERE . 6.2 NAME ‘
STREETADDRESS| . s _ , 6.3 STREET ADDRESS
CrY-ST-ZIP R 4// §.4CITY-ST-21P ) . .
14, | hereby certify that the information supplied with tiis filigh dges not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annual report or supplemental gAnualf#folt is true and accurate and that my signature shall have the same legal effect as if made under. oath; that | am an

officer or director of the corporation of the receiyer of i empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attag il an address, with all other like empowerad. B ’ " st -
SIGNATURE: P o T2



