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

PROFIT
CORPORATION
ANNUAL REPGRT

1997 OWSION OF CORPORATIONS Secretary of State

DOCUMENT # L9918 (7)
FRIAS INSURANCE AGENCY, INC.

AR O

Principal Place of Businass Mailing Address
2742 SW B ST 274) 6W B 8T
SUITE 19 SUME 19
MIAMI FL 33135 MIAMI FL 33135-4635
8. Date Incorporated or Qualified | 3a, Date of Last Report
2. Principa! Place of Business 2a. Mailing Address 4, FEI Number Applied For
Edl S ;] 65'0216034 Not Applicable
Suite, Apt #, etc. Suite, Apt. #, etc. . , $8_75 Additional
F';z.l ;] 5. Cerlificate of Status Desired E] Fee Required
City & Stato Crty & Srate 6. Elgction Campalgn Financing $5.00 May Be
2 28] Trust Fund Contribution ] Addad to Feos
| ap | Country Zip Country 8. This corporation has liability for injafigible tax under 5. 199.032,
24) 25 20} 30] Florida Statutes ves [Mo
9. Name and Address of Cutrent Registered Agent 10. Name and Address of New Registered Agent
FRIAS, MARIA-ELENA 817 Name
2742 sw 8 ST 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 19
MIAMI FL 33135 2]
B4| City . FL 85| Zip Code

11, Pursuant to the provis-ans of Soctions §07,0502 and 807 1508, Fiorida Statules, the above-named Corporation SUDMIts this slalemant Tor the pUrpose of Changing T registerat
office of registered agent, or both, in ihe State of Flerida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as reagistersd
agent. Larm lamihar with, and accept the obligations of, Sechon 607.0505, Florida Statutes. :

SIGNATURE _ . . _—
Signarsrie typasd o printed name of regeslated agenl and tlle il applicable, (NOTE Regislerad Agenl eignalure required when ralnstaling)’ DATE
12, OFFICERS AND DIRECTORS 13. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D 3 okwere LITINLE L1 change  [J Addition
hAME FRIAS, MARIA-ELENA 1.2 NAME
st Anoress | 422 SW 87 PL 1.3 STREET ADDRESS
orv-size | MIAMIFL 14CITY-51-2P
Tt D [J becere 21 TME TTthange T[T Addition
Y FRIAS, ELVIRA 2.2 NAME
e aouress | 211 NW 18 AVE 23STREET ADDRESS
orvsize | MIAMIFL 2 4CITY-ST-2P
TIE [T oriete 11 TME - ~ TChange [ Addition
NAME 2.2 NAME
STREET ADDRESS 13 STREET ADDRESS
orv-spe | 34.0ITY-5T-71
WE 7 DeLETE 41 TITLE [ change [ addition
HAME 4 2NAME
STH{ET ADDRESS 4.3 STREET ADDRESS
CITY -S1- 7 44 CITY-5T-21P .
T [ pELETE 51 TIMLE ] change  T_] Addition
NAME 5.7 NAME
STREET ADDRFSS 53 STREET ADDAESS
GITY-S1- 7 54 CITY-51-2)p :
it [T beLeTe 61TITLE [T change 1] Addition
NAME 62 NAME
STRELT ANDIRESS 63 STREET ADDRESS
CINY-S1-2iF 64 CITY-51-21p
14. | do heseby certify that the information supplied with this filing does nat qualify for tha exemption stated in Section 112.07(3)(1), Florida Statutes. 1 further certify that the

information ind.cated on this annual report or supplemental annual report is true and accurate and that my signature shatl have the same lega! effect as if made under oath; that
I'am an oflicer or dlirector of the corparation or the receiver or trusiee empowered to execute this report as required by Chapler 607, Flotida Statutes; and that my name
appears in Block 12 or Block 13 if chagfjed, or on an atlachmant with an address.

-~

SIGNATURE: Y *“/~ s | #g:/i 7. _.__@05)6"/3--3543@.,,,

ATURE JIND TYPED PR PRINTED NAME OF BIGNING OFFICER OB DIRECTOR Daytme Phone #

" st verbam Apr 11 1997 8:00am

CR2E034 (9/96)



