Cenga

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

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

Feb 19 1998 8:00am
Secretary of State

DOCUMENT # J182156

1. Corporation Name

M.A.C. INSURANCE AGENCY, INC.

0)

VAR AT

Mailing Address

27857 5. FEDERAL HWY,
HOMESTEAD FL 33032

Principal Place of Business

27857 5. FEDERAL HWT.
HOMESTEAD FI. 23032

‘DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

06/05/1986
2. Principal Place of Business 2a. Mailing Address 4. FEl Numbser Applied For

2 28] 592697522 [Not Appiicabte

Suite, Apl. #, etc. Suite, Apt. #, slc. ” . ] $8.75 Additional
;ﬂ ;ﬂ 6. Cenrlificate of Status Desired [l Fee Required

City & State City & State 6. Eiection Campaign Financing $5.00 may Be
;5] ;;l Trust Fund Contribution Added 1o Fass

Zip Country Zip Courtry 8. This corporation owes or has paid 1he current year Intangible

24 25] 29] 30]

Personal Property Tax due June 30. Oves One

10, Name and Address of New Rogistered Agent

Street Address (P.O. Box Number is Not Acceptable)

9. Name and Address of Current Reglistered Agent
CARRASCO, RAFAEL 81] Name
15701 S.W. 56 STREET 2
FT. LAUDERDALE FL 33331
83
84| City

Zip Code

FL

11. Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registerad

agent. | am familar with, and accept the obligaticns of, Section 807.0505, Florida Statutes.
SIGNATURE

Signatuee, typed or printed name ol regestered agant and $tle it appicable (NOTE: Ragislorad Agenl signalure required when reinslating) DATE =
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS N 12 g
TITLE P [ DELETE 1A TITLE Odthange [T Aadition | =
NAME CARRASCO, RAFAEL 12 NAME §
swertaposess | 15701 S.W, 56 STREET 13 STREET ADDRESS g
CITY-ST-2IP FT. LAUDERDALE FL LACITY-ST-2P &
THLE BT I DELErE 21 TILE T Change 1 Addition | O
NAME CARRASCO, RENE LEE 2.2 NAME
smecrappness | 36701 S.W. 56 STREET 23 STREET ADDRESS
COY-51-7P FT. LAUDERDALE FL 2. 4 DITY-ST-Z1p
LE . [T DELETE 31T0LE [JChange ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CHTY-ST-21P 34.CITY-ST-21P
TITLE T OFLETE 4.1 TITLE [T change T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 44 CITY-5T- 2P
1MLE [T DELETE 5.4 TITLE I change  [J Avdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET AODRESS
CITY-ST-2P 54CITY-ST-ZP
L [T oeLeTe 61 THLE [ Change T Adation
NAME B2 NAME
STREET ADORFSS 5.3 STREET ADDRESS
CITY-ST- 2P 64 CITY-ST-21P
14, | haraby certify that the information supplied isfiling does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or sup

xmental p
officer or diractor of the cor?gation o,

he [ecEiver or Irustee empowers
a ;

Block 12 or Blosk 13 if changed. or _!Q@[n,eﬁ[wﬂh

ual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
execute Ihis report as required by Chapter 607, Flarida Statutes; and that my name appears in

D g2-Qe (NS IR — Al



