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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 24 1 99 8 8 O O dam

CORPORATION Sandra B, Mortham
ANNUAL REPORT

1998 DlVlsé:c:F‘acr:;:P%EQZHONS Secretary Of State

DOCUMENT # L99189 (7)

. Corporation Name

FRIAS INSURANCE AGENCY, INC.

TRV AW AR AT

Principal Place of Businoss Mailing Address
2742 Sw B ST 2742 SW B ST
SUITE 19 SUITE 19
MIAM! FL 33135 MIAMI FL 33135 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/12/1990
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
2] 26] 650216034 Not Applicable
Suile, ApL. #, etc Suile, Apt. #, etc B ) $8.75 Additional
E;] »-EI 5. Certificate of Status Desired O Fee Required
City & State City & State &. Election Carnpaign Financing $5.00 May Bo
23 _2;] Trust Fund Contribution O Added o Fees
2ip Country 21p Country 8. This corporation awes or has paid the current year Intangible
24 25 2 —3;] Parsonal Property Tax due June 30. Oves Do
9. Name and Address of Curront Reglistered Agent 10. Name and Address of New Registered Agent
FRIAS, MARIA-ELENA 81| Name
2742 SW 8 ST 82| Sweet Address (P.O. Box Number is Not Acceplable)
SUITE 19
MIAMI FL 33135 .
B4]| City FL 85| Zip Code
41. Pursuani to the provisions of Sections 607 0502 and 607. 1508, Florida Statutes, the above-named corporation submits this statement for. the purpose of changing its registered

office or registered agent, or both, in the State of Flarida. Such change was authorized by the corparation’'s board of directors. | hereby accept the appointmaent as registered
agent. | am lamiliar with, and accepl the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE _ _ . I

‘}nghlo typed o prnted nane o g Tored ugnr.' and ti 4 apphrﬂbk - INOVE' Registerad Agnnt signalure reguired when renstating} DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [ peLete 1HTITLE [T change [T Agdition
NAME FRIAS, MARIA-ELENA 1.2 NAME
sheer aporess | 422 SW 87 PL 1.2 STREET ADDRESS
ATV -5T- 2P MIAMI FL 14 CITY-ST- 7P
[T D (T orLeTe 21 ILE [ crange [ Addition
NAME FRIAS, ELVIRA 2.2 NAME
steeer anoress | 211 NW 18 AVE 23 5TREET ADDRESS
CiTY-51-20P MIAMI FL 2 4CITV-$T-2P .
TILE T oeeete 31TMLE [T Change [ Asdition
NAME 32 NAME
STREET ADDRESS 3.3 5TAEET ADDRESS
CHTY-5T- 7P 34.CITY-ST-2P
e LT ot 41 TMTLE [Jcrange LT Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CHY-ST-2P 44 CITY-ST-7IP
TrILE [T okcere 59 TITLE [T change [T Adaition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$1-21p $4CITY-51- 2P
MLE LT oeLere 5.1 7ITLE [T Coange [T Addition
NAME 62 NAME
STREEF ADDRESS 63 STREET ADDRESS
oITY-ST- 2P 64 CHY-S1-2P

14. | hareby cerhlz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify ihat the information
indicatod on this annual report or supplemental annual report is true and accurate and that my signature shall have the same Jega! effect as it made under oath; thal | am an
officer or dirocior of the corporatton or the recaivor or trustee empowoered o axecute this report as required by Chapter 607, Florida Statutes; and that my nama appears in
Block 12 or Block 13 it changos /m on an attachment with an address,

SIGNATURE: wf  Masa- Clewa Pras tshe  (es)i3-2340

CR2E034 (10/97)



