PROFIT

CORPORATION S
ANNUAL REPORT e

1996

o o4

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Principal Piace of Business

2742 SW 8 ST
SUITE 19
MIAMI FL 33135

DOCUMENT # 99189

1. Corporation Name

FRIAS INSURANCE AGENCY, INC.

(7)

Mailing Address

2742 SW 8 8T
SUITE 19

MIAMI FL 33135

P AR

3. Date Incorporated or Qualifipd

3a. Date of Last Report

2. Principal Place o* Business | 2a. Mailing Address 4. FEI Number Applied For
21] o 26 650216034 Not Appicable
Suite. Apt. 4. etc. | Suite, Apt #, et 5. Cerlificate of Status Desred O $8.75 Additional
27] Fee Required
City & State | _. Oty & State 8. Electwon Can]pa:gn anar‘cing 0 $5.00 May Be
Eﬂ 28] Trust Fund Contribution Added to Faes
| 2p Country | Zip - Country B. This corporation has lability for intangible tax under s 199,032,
24 25] 29| 30 Florida Slatutes O Yes [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81) Name
FRIAS, MARIA-ELENA 82| Strect Address (P.O. Box Number is Not Acceplable
2742 SW 8 ST
SUITE 19 83
MIAMI FL 33135 84| Cy FL 85( Zip Code

|11 Pursuant 10 the provisions of Sections 607.G505 and €07, 1508, Fionda Statuies, The
or registerod agant, or bath, in the State of Florida. Sush change
fanriiar with, and accept the obligations of, Section 607.0605, Florida Statutes.

was authorized by the cor

above-namad corporation submits this statement for the purpose of changing its registered office
poration’s koard of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE __ . i N .
Signanu'y, typed or printed name of regislered agant and 1ls f aydicable (NOTE: Faig S1émd Agenl S atuwe fequmed wher rainstaing) DATE
(12 OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OF FIGERS AND DIRECTORS IN 12
TIILE D [} DELETE 1.9TIME O Change [ Addition
NAME FRIAS, MARIA-ELENA 12 NAME
srrer aooress | 422 SW 8T PL 13 STREET ADDRESS:
CIIY S1-21 MiIAMI FL 14CITY-S1-2P
THLF D ] DELETE 2 1 TITLE [0 Change [ Addition
HAME FRIAS, ELVIRA 22 NAME
sireeraooness | 211 NW 18 AVE 23 STREET ADDRESS
Ciy s1-7p MIAMI FL 24/TY-ST-2F
TilL [J GELETE 31 TTLE [ Change  [7) Addition
HANE 32 NAME
STRET ADDRESS 33 STREET ADDRESS
chy- 512 34CITY-ST-71F
TITLE [] DELETE 4 1TITLE [ Change ] Addition
NAME 42 HAME
STRFIT ADDRESS 4.3 STREET ADDRESS
Cily 517 L4CTY-ST- 70
WILE [ DELETE 51 TITLF [ Change ] Addition
NAME 5.2 NAVEE
STREL] ADBRESS 5 3 STREET ADDRESS
Cle-ST-7f SACTY-51- 21
TILE {J DELETE RRAMS [ Change ] Addition
NAME 6.2 NAME
STREFT ADDRESS 6.3 STREE ADURESS
CY-S1-2ip B4 CITY-§1-71P

14. ! do hereby certiy that the information supplied with this fiing is volurtarily furnished and doos not
certify that the irformation indicaled on this annual report o supplemental annual report is true an.
oath; that | am an officer or director of the corporation or the receiver or tiustes empowered to execule this report as
appears in Block 12 or Block 13 #.changed, or on an attachment with an address.

SIGNATURE; ut/c* Mera- eua Pras

quaftty for the exemption stated in Section 118.07{3)ik), Florida Statutes.  furlher

d accurate andg that

URE AWD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

my signature shall have the same legal eHect as if made under
r&quired by Chapter 607, Florida Statutes; and that my name

( 303)_9{/3 V30

b

Daﬁlme Prone %

CR2E034 (12/95)




