FILE NOW: FILING FEE AFTER MAY 13T 5 $550.00

PROFIT
CCRPORATION
ANNUAL REPORT

1999

FLORIDA DEPA RTMENT OF STATE
Kather ne Harris

Secretay of State
DIVISION OF ZORPORATIONS

DOCUMENT # L99189

FRIAS INSURANGE AGENCY, INC.

Principal Place of Business

Mailing Address

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90177 015 ***150.00

AN WA RATI

2762 SW 8 ST 27142 SW 8 ST
SUITE 19 SUITE 19
MIAM FL 3335 MIAMI FL 33135 DO NOT WRITE IN TH S SPACE
3. Date Incorporated or Qualifed
09/12/1990
2. Principal Place of Business 2a. Mailing Address 4. FEI Number App ied For
21 [26] _ | 650216034 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. it
& A ? 5. Certifcate of Status Desired (] $8.75 cdiional
Z\ ;I Fee Required
City & S ate City & State 6. Election Campaign Financing  — $5.00 nay Be
’Z‘ ;;‘ Trust Fund Contribution Added to Fees
Zip Councry Zip Country 8. This ccrporation owes the current year Intangible
;l l;s—l gl m Personal Property Tax. [ ves [INo
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
FRIAS, MARIA-ELENA
y . 82| Street Acdress (P.Q. Box Number is Not Acceptable}
2742 SW 8 ST ‘
SUITE 18-, 83
MIAMI FL 33135
- [ 84| City FL 85 Zip Cade

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statutes, the
office cr registered agent, or bo h, in the State cf Florida. Such change was .uthorize
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

above-named ccrporation submi's this statement for the purpose of changing its registered
& by the carporztion's board of dlirectors. | hereby accept the apy ointment as reg stered

SIGNATUFE
Slgnaturs, typed or printed na na of registered agent and title if applicable (NOT = Registered Agent signature requ ired when reinstating) DATE
12. OFFICERS ANI: DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTOFS IN 12
TME D O DELETE 11TME \.P [CIChange (X Addition
NAvE FRIAS, MARIA-ELENA 12NAE Sivia Pera-Velaseutz.
STREETADDRESS| 422 SW 87 PL 1.3 STREET ADDRESS £31 HE’ NGO T S5t ‘FHZZ—
arv-st-ze | MIAMI FL 14 CITY-ST-2IP hiOwn L. =2ol24p
TME D [ DELETE 21 TITLE [JChange [ Addition
NAME FRIAS, ELVIRA 2.2NAME
streeTanDRESS] 211 NW 18 AVE 23 STREET ADDRESS
CITY-ST-ZP MIAMI FL 2.4 CITY-ST-2P
TmE [ DELETE 31 TIME [Change [ Addition
NAME 32 NAME
STREET ADDRI 55 33 STREET ACDRESS
CITY-ST-2IP 34, CiTY-§T-ZiP
TITLE (7 BELETE 41TITLE [JChange  []Addilion
NAME 4. 2NAME
STREET ADDRE 58 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-8T-2P
TILE [ DELETE 51TME [ tchange ] Addition
NANE 5.2 NAME
STREET ADDRI S5 5.3 STREET ADDRESS
OITY-57-2P 54 CITY-ST-ZP
TITLE [ DELETE §1TITLE [JChange  []Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2ZIP §4 CITY-ST-2P

14. | herely certify that the informz tion supplied wilh this filing does not qualify for the exemption stated in Section 119.0/(3)(i), Florida Statutes. | further :ertify that the ir formation
indicated on this annual report or supplemental annual teport is true and ac:urate and that my signature shatl have the same legal effect as if made under oath; that | am an
officer or directar of the corporation ar the receiver or trustee empowered to execute this report as required by Chaptar 607, Florida Statutes: and tha' my name appears in
Block 12 or Block 13 if changed, or on an attac ynent with an aqdress, with all other lixe empowered

SIGNATURE: @

SIGNATURE AND TY|

R PRINTED RAME OF SIGNING OFFICI.R OR DIRECTOR

Date Daytme Phone #

[PPRrr

CR2E034 (11/98)

4-23-99 BaE( QéL’ZtH,EiO




