FILE NOW

FILED

PROFIT i
CORPORATION '
ANNUAL REPORT

1997

Ky .
A o

: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Secretary of Stale

DIVISION OF CORPCORATIONS

DOCUMENT # (GO6878

1. Corporation Name

ORIUM INSURANGE AGENCY, INC.

(5)

Principal Piace o Business

6741 WEST 4TH AVENUE
HIALEAH FL %012

Maifing Address

6741 WEST 4Tr AVENUE
HIALEAH FL 3301 2-0605

3. Date Incorporated or Qualified

04/19/1984

3a. Dats of Last Report

05/01/1896

FL

2a, Mailing Address 4. FE{ Nurmber Applied For
. 26_] 59"23976&3 Nol Applicable
Sutez, Apt #, Suile, Apt. #, et . i
-l " ’ ulie Ae e B. Corlilcate of Stalus Desired D $‘.:.75RAddillonai
|22 E;l 08 Requirod
Oty & Stale Gy & Stale 8. Elaction Campaign Financing $5.00 May Be
33J L 281 Trust Fund Contribution Added to Fees
A . Counlry L Country 8. This corporation has fability for intangible tax under s. 199.032,
bﬂl zs‘[ 5;] ;E] Florida Statutes Yos [JNo
.8 Name eand Address of Current Registerad Agent 10. Name and Address of New Hegistered Agent
IZQUERDO, MARITZA B1] Name
6741 WEST 4TH AVE B2] Street Address (P.O. Box Number is Not Acceptable)
HIALEAH FL 33012
83
84| Ciy 85| Zip Code

1 Pursuant 15 the provisions of Sections 607 0507 and 607 1508, Florida Statutes. the a

bove-named corporation submits this statement for the purpose of changing its ragistered

offrie o registered agent, or both, inthe State ol Florigda. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registerad

agent L am lamilar with, and aceent the obligatons of, Section 607.0505, Florida Statutes.

SIGHNATLSE

Sikjen e Ny e o i D (F ragiste ed ageee ad Lk i gpplicatile INGTE Regisiered Agent signaire raquired when tainslaing) DATE
(12, T CFFICERS AND DIRECTORS | 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
DT PST [T oecete TITTE Ll change T[] Additan
HA IZQUIERDO, MARITZA 1.2 NAME
st aone s | 450 WEST 56TH STREET 1.3 STREET ADDRESS
arvs | HIALEAR FL LACIY-5T-7P
I D [T oELETE ZATTLE [JChange ] Adation
N 1IZQUIERDO, MARITZA 22 NAME
aimerr anornss | 450 WEST 88TH STREET 29 STREET AGDRESS
erv e | HIALEAH FL 2 4CIY-51-2Ip
Ty T DELETE 13 TILE [Tchange 1 Addition
HAME 3.2 NAME
STREET AR 5 33 STREET ADDRESS
Tl S - 1 34 CITY-$T-21P
T | BTG 41 TNLE [T change T Addition
RAka 4. 2 NAME
SIREET AR o5 4.3 STREET ADDRESS
Gilr- 57 .‘I?' 44077-8T-2iP
i T oeLers 53 TILE [ change ] Additian
BAM 5.2 NAME
SEEEFT ATV HESS 5,3 STREET ADDRESS
Gy S| 5.4 CITY- 51 2 ,
T TJ CELETE 6.1TMLE [J change [ Addition
NAMYE 6.2 NAME
STRE: | AUDHESS 6.3 STRAEET ADDRESS
| _onv-si- £4 CITY-ST- 2P

Lam an oficer or Qrector of the carporation or the receivpd or trustee empowered 1o execute this reporl as required by Chapter 607, Florid

achment with an addrpss, .
it e oot L -

NAME OF GIGNWNG OFFIC M OR IRECTOR

appears i Biock P2 or Block 13 chy

SIGNATURE:

gad, or on an

dicr hereby cortity that the information suppiied wilh this filing does not qualify for the exermnplion siated in Section 118,07(3)(), Florida Statules. | furiher certify that the

intorniation indicated on s annual report or supplemantal annual repart is true and accurate and that my signature shall have the same lagal effect as it made under oath, that
i a Statutes; and that my name

May 07 1997 8:00am
Secretary of State

CR2EQ34 (9/96)




