FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
COK®ORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
CIVISION OF CORPORATIONS

DOCUMENT # M05639 (3)

1. Corparalion Name:

OROZCO INSURANCE, INC.

Principal Prace of Business

8200 SW. 6TH STREET
MIAMI FL 33144

Mailing Address

8200 S.W. 6TH STREET
MIAMY FL 331443326

FILED
May 13 1997 8:00am
Secretary of State

0

8. Date Incorporated or Qualified 3a. Date of Last Repart

05/01/1996

2. Principal Place of Business 2a. Mailing Address

E1 - 26]

4. FEt Number Applied For

B Suite, Apt #, ¢lo
22} [27]

Suile, Apl. #, elc.

59‘2457608 B Not Applicable

§. Centificate of Status Desired d saF'aZSFI::;iriTa‘

Oty &'81ale

City & State 6. Election Campaign Financing $5.00 May Be
A\ Trust Fund Contribution g Added to Fees
L _ Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
- .
|24 2;| a ;1 Flarida Siatutes [Jves [JNo

agent | am farmiiar with, and accept tho obligations of, Section 807.0505, Florida Statutes.

SIGNATURE

9. Mame and Address of Current Reglstered Agent 10, Name and Addross of New Registersd Agent
OROZCO, ALFONSD A, SR. 81[ Name
6200 S.W. 6 STREET 82| Street Address (P.O. Box Number is Not Acceptable}
MIAMI FL 33144
LK}
a4f Ciy 85| Zip Code
11. Pursaant 1o 1he provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its reglstered

oflice or registered agenl, or bolh, in the State of Flarida. Such change was authorized by the corporation's board of directors. 1 hereby accept the appaintment as regisiered

CR2E034 {9/96)

Sgratrs, tyoed o printed name of regstered agent and e if apphcable [NOTE: Regislarad Agenl signalure requirad when renstating) DATE
12. o OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tk PD ] DeteTe 11 7I1LE [J Change ~ [_] Addition
HAR OROZCO, ALFONSO A., SR. 1.2 NAME
STRFET ADDRESS Bem s°w' s STREET 1.3 STREET ADDRESS
cvsiow | MIAMEFL 14 SITY . ST-21P
e ST T oeene Z1TTE [Jchange L] Addition
WA OROZCO, ALFONSO A., JR. 22 NAME
sipert anonss | 6200 SW. 8 STREET 23 STREET ADDAESS
Y-SR MIAMl FL 2 4CITY-5T1-2P
T 1 peLete 31THLE [ Change  T_J Adaition
NAME 32 NAME. !
SIREET ALORESS 53 STREET ADDRESS
CUy-5T-2F 34.CITY-8T-2IP
me | £1TMLE TTchange L] Addition
NANE 4 2 NAME
SIRTELANDIRESS 43 STREEY ADDRESS
CIY-51 - 2 44 CITY-51-2)P ) )
i T[] pELeTe 51TILE Chan faddition
NAK 5.2 NAME
STREE | ANDRESS 53 STREET ADDRESS j / ‘P 7
CITY-50-20 54 CITY-ST-2IP
Tite [T pELETE 6.1 TITLE M [T Change L] Addition
N 6.2 NAME sO0N02183036
SIREE T ADRESS 6.3 STREET ADDRESS ~05/23/97--01002--013
Gl -5 7 .4 CITY-ST-ZIP %173, 79

hment with an address,

il Oy

appears in Bock 12 or Biock 13 if changed, or

14, 1 da hercby cenify hat the information supphed with this filing does not qualify or the exemption stated In Section 119.07(3)(i}, Florida Statutes. | further certify that the
information ingeated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as If made under oath; that
| am an officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

SIGNATURE:

OFFICER OR DIRECTOR

}’/ef/né’ P o5 Bx<Lrea

Oaytima Friona 4
PP



