PROFIT
CORPORATION
ANNJAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $560.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary Y Sife’ *
DIVISION OF CORPORATIONS

DOCUMENT # LU|QsZ.

k=g

)

g7 SEP 30 £ 22

GLULE by Ui

GTATE

1. Corporation Name

0.J.INSURANCE AGY,INC

AMENDED! l1ge45 Gt T IRIDA

Principal Piace of Business

Mailing Address

3939 NW 7th STREET SUITE 208
MIAMI,FLORIDA 33126

3. Date Incorporated or Qualified 3e. Dale of Last Report
10/10/89 1/1/97
2. Piincipal Place of Business 2a. Mailmg Address 4. FEI Number Applied For
21] eAME 26] £5-0152480 Not Applicable
Suile, Apt. #, elc. Suite, Apl. ¥, etc i
vie. Ap sl uie. Ap B. Cerldicate of Status Desired 0 $8'75 Addlltlonal
22 2_7[ Fee Required
City & State City & State 6. Election Campagn Financing $5.00 May Be
;;l 28 Trust Fund Confribulion Added to Fees
Zip Counlry Zip Country B. This corporation has liability for intangible tax under s. 199 032,
24 -2_5-| 29 30 Florida Statutes Yes No
9. Neme end Address of Current Reglstered Agent 10. Nams and Address of New Ragistered Agent
81| Name
JUAN JULIO CALVO
4 2 6 SW 96 CT 82| Strect Address (P.O. Box Number is Not Acceptablo)
L]
MIAMI FL. 33174 83
84| City FL 85| Zip Code

11. Puarsuant 1o the pravisions of Sections 6070502 and 607.1508, Florida Statules, the abave-named corporation submils this staterment for the purpose of changing its registered

office or registered agent. or bolh, in the State ol Florida, Such change was authorized by the corporation's board of direclors. | hereby accept the appointmenl as regislerad
agenl. | am familiar with, and accept the obgalions of, Section 607 0505, Florida Statutes

SIGNATURE . o

Signature. typed o proled narma of tegisteed Bgent and e if applicabic (NOTE : Ropsiered Agenl signature requirad whan reins:ating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE 3 orLetE 11T DIRECTOR [J crange YT Adaition
HAME 12 HAKE ALBERT U DEL TORAL
STREET ADDRESS 13SIRELTADDRESS | 5205 SW 140 PLACE
Cy-§1- 7 14 OTY-ST- 7P MIAMI,FIL_ 33175
TILE I DecETE 21TNLE . LT Change [ Addition
NANE 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CHY-ST-2IP D 2. 4CITY-§1- 2P

OELETE A1 TITLE ) Additi

e e OONOCE S 1 O S0 =2
STREET ADDRESS 33 STREET ADDRESS -10/02/37 :r“:ﬂ 1 1‘:"3""0 1 1'“:.
DITY-S1-2IP 24.CITY-ST- 2 wakGl, 25 seeedb] . 2h
TME [T oeLETE 41TMLE T Crange ] Addilion
NAME 42 NAME
STREET ADDRESS 43 STRECT ADDRESS
Ty -51- 2P 44GITY-5T-2P
TILE T peLete 51TITLE [T change T Addition
NAME 52 KAME
STREET ADDRESS 53 STREET ADDRESS
Y -ST- 21y 54 CTY-§T-21P
IMLE (] GELETE B TITLE T] change  [.J Addition
NAME 67 NAME
STREET ADDRES! 6.3 STREE1 ADDRESS
GITY-S1- 2P 6.4 GITY-SI- 2P

14. | do hereby cerlity thal

& infarmation supplied wilh this filing does not gualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the

information indicated off{his annual teporl or supplemenltal annual repart Is rue and accurate and that my signature shall have the same legal effect as if made under oath; thal

I am an oflicaer or diro
appears in Block 12 or

SIGNATURE:

~k 13 if changed, or on an altachment with an address.

ol the corporation of the receivor of Irustoe empowered 1o execute this report as required by Chapter 607, Florida Statutes; &nd that my name

Q509 Gag 65,

URE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

CR2E034 (9/96)

Date Daytime Priocc #



