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COVER LETTER
TO:  Amendment Section
Djvision of Corporations
SUBJECT: Juan A. Colao Insurance Agency, Inc.
Name of Corporation
DOCUMENT NUMBER: K36572
The enclosed Statement of Change of Registered Office/Agent and fee are submitied for filing,
Please rctumn 21l correspondence concerning this matter to the following:
Juan A. Colao
Name of Contact Person
Juean A. Colac Insurance Agency, Inc.
Fim/Company
P.O. Box 163160
Address
Miami, Florida 33116
City/State and Zip Code
juanacolac@att.net
E-rnail address: (to be used for future annual report notifleation)
For further information concerning thia matter, please catl;
Juan A. Colao at 786 229-6989
Name of Contact Person Ares & Daytime Telephone Number
Enclosed is a $35.00 check made payable 1o the Department of State.
Mallin .H Stree ress:
Amﬁent &_cln'on Amendment Section
Division of Corporations Division of Corporations
P.0O. Box 6327 Clifton Building
Tallahasses, F1, 32314 2661 Bxecutive Center Circle
Tallahassee, FL 32301

CR2EQ4S (8405)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGEN] wiv msrana
FOR CORPORATIONS

Pursuani 1o the provisions of sections 607.0502, 817.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitied for a corporation organized under the laws of the State of T l0tida
in order fo change its registered office or registered ageni, or both, in the State of Florida.

1, The name of the corporation: Juan A. Colao Insurance Agency, Inc.
2. The prineipal office address;_10221 S.W. 80th Street
Miami, Florida 33173

3. The mailing address (if different):_P.O. Box 163150
Miami, Florida 33116-3160

4, Data of incorporation/qualification:

10/05/1988 Document number: K36572
5. The narne and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigued, enter resigned)

Malvin Wolfe
10661 N Kendall Dr

Miami, Florida 33176

6, The name and street address of the new registered agent (if changed) and /or registered office
(if changed):

Juan A, Colao

10221 S.W. 80th Street

PO, Bax NOT nocepeable

a3 W4

(58 Wi 12700 60

Miami, Florida 33173

The street address of its ,reﬁistered office and tha strest address of the business office of its registerad agent,
a3 changed will be identical.

¢ was authorized by resolution duly adopted by its board of direct b il
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Juan A. Colao, Preg'[ggn_t
n or name e
appoiniment as registered

. agent and agres 1o act in this capacity,
frowglans [/ agl Statutes relative to the proper and complete performance
i T and I am familiar with gnd aceef! the obigation oj‘ ergy position as re, x'.se'er-vzgJ agent. Or, if this
locument is baing filsd me ’,‘;" to reflect a change in the registered office addrass, | hereby confirm that the
corporation hag been notified in writing of this change.

&er / {f//a g

If signing

an entity:

Typed ar Printed Name
* # % FILING FEE: $35.00 * = »

MAKE CHECKS PAYABLE TQ FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P,Q, BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (8405}
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