o

MAY 1 IS $225.00

FILE NOW: FILING FEE AFTER
PROFIT

COR

ANNUAL REPORT

1996

. FLORIDA DEPARTMENT OF STATE
} Sandra B. Mortham

(o
PORATION _
o ] Searetary of State

u., 1-\.‘;/ DIVISION OF CORPORATIONS

DOCUMENT #

1. Gorporation Name

ORIUM INSURANCE AGENCY, INC.

Go6878  (5)

Principal Piace

6741 WEST 4TH AVENUE
HIALEAH FL 33012

ST T

Mailing Address

6741 WEST 4TH AVENUE
HIALEAH FL 33012

of Business

3. Date Incorporated or Qualified 3a. Date of Last Report

04/19/1984 07/11/1995
2. Principal Place of Business _2a. Maitng Address 4. FEI Number Applied For
21| 20| 59-2397663 Not ppicat
| Suite, Apt. #, elc | Sulte, Apt. #, etc. 5. Centificate of Status Desired ! $8.75 Add_'dional
22] 27 Fee Required
Gity & Stata | Oy &Stale 6. Election Campaign Financing O $5.00 May Be
;ﬂ ______ 23] Trust Fund Contribution Addad 1o Fees
2ip - Couniry - Zip - Gountry 8. This corperation has liablity for inlangible tax under s 189.032,
[24] 25) 20| _ 30| Florida Stalules [ Yes OINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
IZQUERDO, MARITZA 82| Strat Address (P.O. Box Number 15 Nol Acceptabis)
6741 WEST 4TH AVE
HIALEAH FL 33012 8
84| Ciy FL |es Zip Code

11. Pursuant 1o the provisions of Sections €607.0502 and 6071 508, Flonida Statutes, the above-named corporation submits this statoment for the purpose of changing its regislered offce
or registered agent, or both, in the State of Florida, Such ohan?c: was authorized by the corporation’s board of directors. | horeby accept the appontment as registared agent. | am

familar with, and accept the obligations of, Section 607.0505, Florida Statutes.
Signatun:, lyped or privten rame of ragsterad agont sod ditie f aig icadiy MNOTE" Registorsa Agerl signalure reguiced when renstat ng! DATE

12. OFFICEAS AND DIRECTORS 13, ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE PST [ DELETE 11 TTLE : [J change ] Addition
NAKE IZQUIERDO, MARITZA 12 A
STREET ADDRESS 450 WEST 56TH STREET 1 4 SIREFT ALDRESS
Ci1Y-51-BF HIALEAH FL 1.4 0ITY-51-2IP
TILE D [ DELETE 2ATITLE [ Chenge  [] Addition
NAME {ZOUIERDO, MARITZA 2.2 HAME
STREET ADDRESS 450 WEST 58TH STREET 2.3 STREEI ADDRESS
CITY - ST 2P HIALEAH FL 2401~ §1- 71
Tt [ DELETE 3 1TITLE [T] Change  [7] Addition
NAMSE 3.2 NAMF
STREET ADDHESS 33 STREFY ADDRESS
CITY- §7- 2P 34C1Y-51- 74P
1L [uaialy A1THLE [J Charge  [] Addilion
NAME 47 NAME
SIREET ADDRESS 43 STREET ADDRESS
CITY-S0-2F 4ACHY-S1-2P
TiTLE [7] DELETE 5 1TITLE [ Change [ Addtion
HAME 5 2 NAME.
STHEET ADDRESS 53 STREET ADORESS
CITY-§1-ip o 54 0ITV-5T-2F
TITLE ] DELETE 6 1THLE [7) Change [ Addition
NAME £.2 NAME
STREE] ADDRESS 63 STHEE | AUDRESS
Ciry-§1-71e 64 BITY-S1-27

cath, that

14. | do hereby carlif
certify that the infor

appears in Block 1§ or Block 13 if ¢

SIGNATURE: _

that the information suppliod with this fting is voluntarily furmished and does nat qualify for the exemption stated In Seclion 119.07(3)(k), Florida Statutes. | further
tion indicated on this annual repor or sdpplemental annuat report is true and accurale and thal my sgnature shall have the same legal effect as if macke under
icar or girector of thercorparation or € receiver or lrustec empowered 10 Secute this report as required by Chapter 607, Florida Statutes; and that my name

ud, D 0N an & Ashment with an ‘
aesae (Gesiean- ey

/ ;(?l\ t S\Q 'V
NG OFFICER OR DIRECTOR ) Date Dagtme Phoce %

haman

CR2E034 (12/95)




