.

FII.E NOW: FILING FEE AFTER MAY 1ST I3 $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A r 27 1 999 8 . 00 am
, [ )

CORPORATION Katherine Harris
ANNUAL REPORT Secrety o Sile ecretary of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90105 031 ***150.00

DOCUMENT # (399869

1. Corporation Name

DADE INSURANCE AGENCY, INC.

AR AUTRON

Principal Place of Business Mailing Address

521 SW 27TH AVENUE. #28 92t SW 27TH AVENUE. 4 2B

MIAME FL 32135 WMIAMY FL 33135

DO NOT WRITE IN THIS SPACE
3. Date incorporated or Quaiifed
04/26/1984
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apylied For
|26} 59-2405895 Not Applicable

$8.75 aditional

Fee Required

Suite, Ast. #, efc. Suite, Apt. #, etc. i
5. Certifcate of Status Desired O

RS

27
City & State City & State 6. Election Campaign Financing $5.00 t1ay Be
;I Trust Fund Contribution Added tc Fees
Zip Courtry Zip Country 8. This corporation owes the current year niangible
24 |§\ ;\ {30] Persor al Property Tax, (ves  Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BRIGANTE, ADRIAN H .
921 SW 27TH AVENUE. #28B 82| Street Acdress (P.0Q. Bo> Number is Not Acceptable}
MIAME FL 33135 83
84| Ciy FL ,ss' Zip Code

1. Pursuznt to the provisions of Sections 607.050z and 607.1508, Florida Statt tes, the above-named cc rporation submi s this statement for the purpose of changing its registered
office ¢ r registered agent, or both, in the State ¢ f Florida. Such change was uthorized by the corporation’s board of directors. | hereby accept the app ointment as registered
agent. | am familiar with, and ac.cept the obligations of, Section 607.0505, Flirida Statutes.

SIGNATURE
Signatura, typed or pnnted N2 ne of registered agenl and tils f applicable. (NOT =: Registersd Agenl signatura req ired when rainstating) DATE
12. OFFICERS ANI() DIRECTORS 13. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTOHS IN 12
THLE P [J DELETE 1.1 TIMLE [Clchange ] Addition
NAME BRIGANTE, ADRIAN H. 1.2 NAME
strestaporess| 921 SW 27TH AVENUE, #28 13 8TREET ADDRESS
CITY-5T-2P MIAMI FL 33135 14CITY-5T-2IP
TITLE VP ] DELETE 21TTLE T Change 7] Addition
NAME BRIGANTE, SONIA 22 NAME
sreeTaporess| 921 SW 27TH AVENUE, #28 23 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33135 2 4CITY-ST-2IP
TMLE ] ORLETE 31TME 1 Change [ Addition
NAME 37 NAME
STREET ADDRE 3§ 3.3 STREET ADDRESS
CITY-ST-2P 3.4, CITY-5T-ZIP
TITLE [] DELETE 41 TITLE [ Change [ Addition
NAME 4,2 NANE
STREET ADDRE 35 43 $TREET ADDRESS
CITY-5T-2IP 44 CITY-5T-2P
TITLE ] DELETE 51TITLE [} Change [ Addition
NAME 5.2 NAME
STREET ADDRE 3§ 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
TMLE ] DELETE 6ATITLE [JcChange [ Addition
NAME 6.2 NAME
STREET ADORE 55 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes | further certify that the in‘'ormation
indicated on this annual report ¢ supplemental annual report is true and acc Jrate and that my signature shall have th2 same legal effect as if made under oath; that | am an
officer o director of the corpora ion or the receiver or trustee empowered to 2xecute this report as required by Chapter 607, Florida Statutes; and that my name appeurs in

Block 12 or Block 13 if changed, or on an atla ntdvipfan adgrgss, with ¢l other like empowered. .
SIGNATURE: j /}3% nsJ. ¢-33-13  2055Y/3330

SIGNATLURE AND T‘YPEDFI PRINTEMNAME OF SIGNING OFFICE!{ OR DIRECTOR Date Dayume Fhone #

CR2E034 (11/98)




