EILENOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATICON
ANNUAL' REPORT

1996 o
DOCUMENT # K63404 (3)

1. Corporation Name

GOOD RATE INSURANCE AGENCY, INC.

'E;“" §

FLORIDA DEPARTMENT OF STATE
Sand-a B Mortnam
Secretary of Stale

DIVISION OF CORPORATIONS

AL A G

Principal Place of Business Mxhng Addross

C/O IRAIDA RODRIGUEZ ALVAREZ C/0 IRAIDA RODRIGUEZ ALVAREZ
1918 WEST FLAGLER ST 1918 WEST FLAGLER ST.
MIAM! FL 331351615 MIAMI FL 331351615 L. N
3. Date Incorporated or Quaihied 3a. Date of Last Repon
02/06/1989 04/03/1995
2. Principat Place of Business T 2a_N'I_amng Addrese 47 FE T Number Appled For
21 o 251 e e i 65"01%919 ) Not Applcatle
Suite. Apt 4, et | Sute ALk e 5. Cortficate of Status Desired | 58'75 Adc!n!lonai
| 22| 27] Fee Required
City & State | Dy & State 6. Flection Canpaign Financing $5.00 Mmay Be
E;-l ﬂ i Trust Fung Cantribution 0 Added to Fass
25 Country | ap ~ Counlry 8. Tris corporation has habiity for intalygble tax under s 199.032.
_2?\ TS‘ 29] 30} Fiorida Statules [ s 0

8. Name and Address of Current Registered Agent

81| Name

AI'VAHFI‘ MDA HOMGUEZ [82] “Streer Address (F.O. Box Numbzr is Not Acceptatie)
1918 WEST FLAGLER ST, '
MIAMI FL 33135 83

84| Ciy

85| 7ip Cocle

et for b porose of changing its reg stered ofice |
et the appontment as registered agent 1 am

11, Pursuant to the provisions of Sections 607,060 asd 607 1506, F lorida Sratutes, the abiove naved r:_(;_rffamtuw Sty ks st
0 regislered agont, or both, i the Stare of Flonda Such changs was asthorized by e comoealion's board of grectors, | e
famitar with, and accept trie abl gations of, Secton GG7.0535, Flonda Stahtes

SIGNATURE | L o . . o o

gt gre Fyped o Db rd e ol h Ay - } LN | =S "1 al At f.‘J_-.:i v Y [P LRI . QR . G
12 OFFICERS AND DIFEE GTORS 13. ADDITIONS/CHANGES TO OF FIGERS AND DIREGTORS N 17 @&
Tl DP ST B 1o T [T R ’ EiCnange 1 agantion ?_
NAME ALVAREZ, IRAIDA R. 12 hamy 3
stheer ozaess | 2783 S.W. 32ND COURT 1 3 SIBEF L ADIRESS &
CITY-S1-20° MIAMI FL ) o VAQITY-S1.21p B L %
TIILE [ DELETS 21 0ME [ Crange [} Adddon | O
HAME 23 NEME
SIHEET ADDRESS 23 SIMELT ADDRE 55
LTy ST-2F Y L0 ) S ( .
TINLE 7] DELETE 3 1TITLE [J Cnange  [] Addticn
NAME EPLYAY
SIREET ADDRESS 33 STREET ADDRESS
CiTy - ST-2# e ] ERLEIME IR { LS . .
HILE [} DECETE 4TI [ Crangs [ Additan
NAME 47 hiEsiL
STREET ADDFESS 43 STHEET ADDRESS
CiTv =51 70 i 3 h 4aTIY-S1-2F o ] )
TITLE {1 0a1gte S 1NILE [ Cnawge [ Add ticn
KAME 5 7 hAME
STREEI ADCRESS 5 3SThERT ATDRESS
CITy-51-21F sAChy-§ e o
TITLE [] DECFTE 6 TTITLE [ Changz ] Adddion
NAME £.2 NAM:
STREFF ADGFESS € 3 STHLE] ADDRESS
CIly-S1-2 BCIY ST 2P

14. | do reraby certify that the information suppled with this hlivg i voluntasly furnished and does not gualty for the excraption stated it Section 119 O7:3yYk). Florida Statutes
certy that the: information indicates] on s arnoel oot or sl el acnaal ceport 1s true and accarate a4 at my signature shall hasc the same lega! efrect as if marte undor
oath, that | am an off.cer or drectar of tho corporatan or 1t er on frustee e povee-ed 10 excalite s report as requréd by Ghaptar 60/, f lonida Statutes, and that iy narne
appe:ars in Block 12 or Block 13 o oF “Qnel, o or A attarhmont with gp adciress

SIGNATURE. T SiGNAJ MED%&umnég m:rTr‘m/om'cmanODRIGumALvm »1)/‘5/5‘ ’u(y ‘7 § qy/‘?




