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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

Apr 24 1998 8:00am
Secretary of State

DQCUMENT # Go9791

AMERINSURANCE, INC.

(7)

O

Princlpa! Place of Business Mailing Address

401 MW B2ND AVE. 3401 NW 82ND AVE,
SUITE 300 SUITE 300
MIAMI FL 33122 MIAMI FL 33122 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
03/16/1984
2. Principal Place of Business 2a. Mailing Addross 4. FEI Number Appliad For
] 26] 59-24016&1 Not Applicable
ita, Apt. #, olc. Suite, Apt. #, olc. i
Sulte. Ap!. #. elc e ARt R 0 5. Cerlificate of Statws Desred [ $8.75 Additional

Fee Required

27|
City & State

.

City & State

8. Election Campaign Financing
Trust Fund Conitribution

$5.00 may Be
Added to Feos

BRENERS

Zip Country | b Country 8. This corporation owes or has paid ihe cyrrent year Intangible
E! 29] 20 Personal Property Tax due June 30. Yes [ Mo
9. Name and Address of Curreni Réglstered Agent 10. Name and Address of New Reglstered Agent
FERNANDEZ-SILVA, JORGE 81| Name
3401 NW 82ND AVE,, STE. 100 82| Streol Addrass (P.O. Box Number s Not Acceptabie)
MIAMI FL 33122
83
B4| City FL Zip Code

agent. | am familiar with, and accorll the obligatiens ol, Scotion 607
SIGNATURE

11. Pursuant to the provisions of Sections 6070502 and 607 1408, Florida Statutes, the above-named corporation submils this slatement for the purpose of changing its registered
office or registered agent, or both, in the Slale of Forida Such Ch"”ge was & qulho%zed by ihe corporation’s board of direclors. | hereby accepl the appoirtment as registered
605, Florida Statutes

SIgnatore, bioed o groted fan i o Hegroreed e aod Wie il appinalie.

(N(ﬁ’l‘- Rogstared Agent signature required when re ngtating)

CATE

CR2E034 (10/97)

Block 12 or Block 13 if chg od or on analtachinent with an addross,

S IAMATIIDNE.

12, OFTICERS AND [')lRFC'IORq ' 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE DV  Tomek IRRILT: oV TT Change PR Adaition
SUAME GARDEN, JOSEPH A +2 NAME LACASA Careos
smeeTaporess | 3401 NW 82 AVE 1351R6E1 A0DRESs | DH O NW) gL AVE
CITY- §1.20P MIAMI FL 33122 o 14 G- 5T 2P Miami  FL 33122
TMLE D [T orLete 21 TIME AY ] Change W
e FERNANDEZ-SILVA, JORGE e MENppzA, PATRICIA
seeTanoress | B041 SW 54TH CT zaswreeaoneess | B4 f NW 32 ARVE
£ITY-51-2P MIAMI FL 33143 o 2 40TY-57-2P inmi gL 33|22~
TITiE 08 T Il a1 TILE T I Change L] Addition
KAME FREYRE, PEDRD A 2.2 NAME
smeeraponess | 8541 SW 72 TERR 33 STREET ADDRESS
CI-ST-20 MIAMI FL 33143 o 34. CIIY-ST-71P
TLE [T oecere CHTHLE T Change [T Addition
HAME FREYRE, ERNESTO 4 7 HAM
smeeTaporess | 8840 SW 97 TERR 4.3 STHEET ADDRESS
CITY-ST-2P MIAMI FL 33176 i 44011 51- 21
TIE DEVT T DELETE 5.3 TITLE TJchange ] Addition
NAME MOLL, CARL H 5.2 NAME
STREET ADDRESS 3401 NW 82 AVE 53 STRLET AIDRESS
_CITY-51- 2P MIAMI FL 54 CITY 5T 7P
THTLE ﬁv T peLEIE 6.1 TLF {1 change [T Addition
NAME PANTIN, VICTOR M 6.2 NAME
STREET ADDRESS 3401 NW 82 AVE 5.3 STREFT ADDRESS
CITY-St-2Ip MIAMI FL 33122 - GACIY-ST-7P
14, | hereby cerlify that the information supplied with this fiiig dees nat qualily for the exemplion siated in Section 1198.07(3X1), Floriga Statutes. | further cerlify that the information

indicated on this annual ropart o suppicmental annwal report is fruc and accurate and that my signature shali have the same legal effect as if made under oath; thal | am an
officer or director of the corporalion or the receiver or Lustoe empowered to execule 1his report as required by Chapter 607, Florida Statutes; and that my name appears in

4+ ”””IJ ' B

whelap  sac 499, rrca



