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1. Corparation Name

ALL NATION INSURANCE AND INVESTMENTS, INC.

Soora B tAanram
Searctaty of State
DIVISTON OF CORTORATIONS

| A

| 3. Date incorporated or Quakted | 3a. Date of Last Reporl

06/13/1989 06/08/1995

T4, FEl Numiber Appled For

. 65‘0134356 o o Not Apnimar—)—\-(_-_“_

Principal F1ace O“f“Bl,I'%\HC‘S*‘, A nul.r;J-A-'lw,itms
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p . Cruntry I ) Country 8. This Gurporation has habifity for intangible tax under s 199.032,
m 251 1291 301 Flomba Statutes [ ves No

g Name and Address of Current Registered Agent ] "7 777 "fo. Name and Address of New Refistered ]
81

GONZALEZ, MANUEL 82] Sheot Addiess .0, Box Number is Nol Acceptable)
8520 SW 40 ST 5 I , —_ -
MIAMI FL 33155
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Il -51-21P MAMI LAKESFL s N RICR K ) ) R
TLF D [ DELEEE ERRIIN: [ Change [} Ad¢ion O
hAME PORTILLO, CLAIRE 2N
LAKE PLACID CT D23 FAGTREFL ADURESS
w5 __MAMILAKESFL T 2T 12 L A . ‘ _ o]
[nit CIDELETE 3101 3 Change [ Additow
NAME ' . 37 NAMT
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Gy -§° -4
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NAME 55 HAME
STREE| AIRESS 53 GIREET A Dke 3,
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