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FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

1997 DtVISIS::CE)e;a(?:;:PSCl::ZTIONS Secretary Of State

DOCUMENT # K6621 y (3)

1. Corporation Name

COVERAGE INSURANCE AGENCY, INC.

1o g e g

ARG

U PR A

Princlpal Place of Business Mailing Address
C/0 MARIA HERNANDEZ C/0O MARIA HERNANDEZ
T4 SW. 18TH TERRACE 794 S.W. 18TH TERRACE
MIAML FL 33155 MIAMI FL 331551345
3. Date Incorporated or Qualified 3a. Date of Last Repont
; 3 02/16/1989 05/01/183%6
3 2. Princlpal Place of Business | 28 Mailing Address 4. FEI Number Applied For
= 26| 650195040 Not Applicablc
Sulte, Apl. 4, elc. Suite. Apt. 4, €lo. .
P ¥ we: Ap e 6. Cerulicate of Status Desired 1 $8'75 Adc!dional
22 E‘ Fee Required
City & State Cily & Stale 6. tiection Campalgn Financing $5.00 May Bo
23 El Trust Fund Contribution [J Added to Fees
Zip Country 21 Country 8. This corporation has liability for intangible tax under s. 199.032,
El 25 El 3_0] Florida Siatutes Mves [ne
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
- HERNANDEZ, MARIA 81 Namo
m‘ SW. ‘BTH TEHHACE 'B2| Street Address (P.O. Box Numbor is Nt Acceptable) 7
MIAMI FL 33155
83
84| City FL 85 Zip Code

11. Pursuan to the provisions of Seclions 607 0507 and G07.1608, Florida Slalules, the above-named corporation submiits Lhis slalement Tor (e purpose of changing its rogistered
office or reglstered agoni, or both, in the State of Florida Such change was aulhorized by the corporalion's board ol dircolors, | hereby accepl the appointment as regislered
agent. | am familiar with, and accopl the ohligalions of, Seclon 607 0605, Florida Slatutes

SIGNATURE L e i e _ .
Signalura_ Iypod or prated nane of regstorcd agont and litle F g ahizabile {NOTL Rugislored Agent signatire required when peinstating) DATE
12, OFFICEAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 1] [T DeLEre IERTT: [T thange [ Addition
NAME HMDEZ, MARIA 12 NEME
staeer aporess | 7841 SW. 18TH TERR. 13 STREET ADDRESS
¢ITy-51-2P MIAMI FL 14 CITY-§1. 7
TiTE "] DECeTe | B [ change” 1 Addition
NAME 2 2 NAME
STREEY ADDRESS 2 3SIRLE| ADDHESS
GITY-$T-21P 2.4 CITY-51-7IF
TITLE [T peLete 31VTLE [J Change T Addition
NAME 32 NAME
STREET ADDRESS 33 SIREET AUDRESS
CFIY-§T- 2 B 34, C7Y-SF-7P
TMLE T DELETE aTme [ Change {1 Addition
NAME 4.2 WA
STREET ADDRESS 4.3 STREET ADORESS
CITY-ST-2P 44 C-ST-2p
e [T pEcETE L1 TLE [T Change 11 acdition
NAME 42 RAME
STREET ADDRESS 43 STAEET ADDHESS
GATY -§T- 2IP L4CNY-81- 7P
TLE 1 otLeTe E1TNLE [ change [ Addition
NAME 5.2 NAME
STREETADDRESS | 6.3 STREET ADDRLSS
CITY- §T- 2P 6.4 CY-51-2Ip
14. | do hereby cenlily that the information supplicd with this filing docs nol qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicated an this annual reperl or supplemontal annual reporl is true and accurale and that my signature shall have the same legat effect as if made under oath, that
1 am an offiger or direclor of the corporation or the receiver or truslec empowered lo execute this report as required by Chapler 607, Florida Statutes; and that my name

appears in‘Block %? or Block 13i.1| changefl, ar on an agarhment with an address
alaNaTirEL D DJ’ ZADEEY AN SRR I FETIN ) PPy 23 DS 2387 oot \bs s B

Cor T o FLORIDA DEPARTMENT OF STATE May 01 1997 8:00am
ANNUAL REPORT

CR2E034 (9/96)



