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

PROFIT FLORIDA DEPARTMENT OF STATE Mar 2 3 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stale S ecretary Of State

1998 e o DIVISION OF CORPORATIONS

DOCUMENT # K976%6 (8)

1. Corporation Namo

MATEOQ SAN MARTIN AGENCY, INC.

OO AT AU

Principal Piace of Businoss Mailing Address
10248 N.w. 52 TERRACE P.O. BOX 527850
MIAMI FL 33178 MIAMI FL 331527950
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/23/1989
2. Principat Piaceo of Business 2a. Mailing Address 4. FEI Numbear Applied For
21 26] 650166896 Not Applicable
Suite, Apt. #, etc Suite, Apt. #, efc. . i
P o 5. Certificate of Status Desired O 38.75 Addtiional
22] 27] Fes Requlted
City & Stale Cily & State 6. Election Carnpaign Financing $5.00 May Be
23] 23] Trust Fund Contribution | Added 1o Fees
Zip Counlry Zp Country B. This corporalion owes or has paid the current year Intangible
;ﬂ E] 29 3;] Personal Property Tax due June 30. Oves [ONe
§. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
MARTIN, MATEO SAN B1] Name
10248 N.W. 52 TERRACE 92| Strest Address (P.O. Box Number s Nol Accaptabia)
MIAMI FL 33178
83
84| City F L—Fj[ Zip Coder

11. Pursvant to the provisions of Soclions 607 0502 and 6071508, Florida Statutes, the above-named corporatian submits this statement for the purpose of ehanging its registered
office or registerad agent, or both, in the Stale of Florida, Such change was authorized by the corporation's board of direclors. | hereby aceept the appointment as regsiered
agent. | am familiar with, and accopt tho obligations of, Saction 607 0505, Florida Statutes.

SIGNATURE __

Signature. typeu or prnlest man 0f rogutoree egoant 8nd ke § apphcable INOTE: Registerad Apan| Bignaturg required when reinstating DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 1] [T DELETE 11TME [T Change L] Addition
NAME MARTIN, MATEO SAN 1.2 NAME
sweerapprss | 3018 N. W, T9TH AVENUE 1.3 STREET ADDRESS
CITY -§T1-2IP M'AMI FL 14 CITY-ST-2IP
e v 7 oecere 21 TIME “[Jcrange  [J Addition
NAME JARAMILLO, GLORIA PATRICI 22 HAME
sweer appress | 5228 NW 103 AVE 2.3 STREET ADDRESS
CITY-ST- 2P MIAMI FL 2.4 CITY-5T-7IP
TLE M ] DELETE 31 TMLE [ Change L Addition
NAME OCHOA, SILVIA E 2.2 NAME
srrecrapphess | 14927 SW 104 ST APT 4-203 33 STREET ADDRESS
CITY-51-21P MIAMI FL 34.CY-5T-7P
TIHE - TJ cELEnE 41TILE [JChange  [] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-21P 44CITY-ST-2P
TTLE T oreete STTLE [ change [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IF 54 CITY-S$T. ZIF
TIILE [T oreete 61TLE [T change” ] Addition
HAME 6.2 NAME
SIREET ADORESS 63 STREET ADDRESS
CITY-ST-21P 64 CITY-ST- 2P
14, 1 heraby cortify that the information supplied wilh this filing does not gualify for the exemplion stated in Sectior 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annuat roport or supplemental annual report is true and accurate and that my signature shali have the same legal effect as If made under oath; that | am an
officer or direcior of tho corporation of the receiver or rysige empowered 1o executeo this report as requited by Chapter 607, Florida Statutes; and that my name appears in
i Bn Midrpss,

CR2E034 (10/97)



