‘  FILE NOW: FILING FEE AFTER MAY 18T IS $550 00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

G-M. INSURANGE AGENCY, INC.

Principat Place of Business

1200 W. 49TH STREET
HIALEAH FL 33012

2. Principal Place of Business

2
Suite, Apt. #, etc

]

MO6399

- 7Mﬂiilﬂg Address
1200 W. #9TH STREET
HIALEAH FL 33012

T 2a. Mailing Address

Suite, Ap'l #oete

City & State | Ciy & State B
B Country 2p Country
""1 [2s] 2] o fse]
9. Name and Address of Current Registered Agent T

81| Name

MACHADQ, GUS

1200 WEST 49TH ST.

HIALEAH FL 33012 r83]
|84 Cﬁy

B2] Strect Address (P.O. Box Number is Not Acceplable)

4. FEI Number

- 992466381

. Centifcate of Status Desired [

N Elechon Campalgn Fmancmg [
__Trust Fund Contribution

10. Name and Address of N

STAlE
i {O'?;'Df"

SJ'Z()?'%'":T.L'..I'{‘/ GF

TALLAMASS

RGO

DO NOT WRITE IN THIS SF'ACE

'3, Date Incorporaled or Oual fad

10/12/1984

Not Applicable |

$8 75 adddional

Fee Required

$5.00 May Be

Added to. Fees L

. This carparalion owes 1hc, currenl year lnlanglb!e

Personal Properly Tax. [—i Yes LI

F L "las['zﬁrcaag"’ ]

44, Pursuant to the provisions of Seclions 607 0502 and 6071508, Fiorida Statutes, the ahove-named corparation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby a
agent. | armn famitiar with, and accept the obligations of, Section 607 0505, Florida Statutes

~cepl the appointment as registered

SIGNATURE __ e e e e e
Sigratare, typed or print L ad tlle i appir.able (NOTE Regisinrad Ag-'nl agnatuﬂe req-meu V.Y en Fernstaliogh DATE

12. OFFICERS ANDDIRECTORS " f 13, " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|

TILE PDS Clpetete 14T JCh.'.ﬂg:: "] Additien

NAME MACHA[D, GUS 1.2 NAVE DDDDF' B 4 | 4

sreet anoaess| 1200 W. 49TH ST. 1.3 STREET ADORE S5 ~02 ‘Jl?"fg‘}- -01063- -004

crv-stze  |HIALEAH FL 14 CITY-ST-2 ”***1 JD 00  *+¢150.00

TME "1 DELEXE Z1TIE ClChange  []Addibon |

NANE 22 NAME

STREET ADORESS 23 STREE T ADDRESS

CITY-S1-2¢ o o 240TV-5T-29 ) N B ]

TMLE [ DELETE 31TILE [JChange  [7) Additon

NAME 32 NAME

STREETADORESS 335TREE T ADDRESS

CITY- 51-2P e e acrv.srae | ) .

TTLE [1 DELETE 41TMLE [)Change [[] Addition

NAME, 4 2NAME

TREET ADDRESS 43 STREET ADDRE 55

Crv-gr-2e I _Jascrysrare _ S e

Tme 1 DELETE 51TTLE [IChange [ Additicn

HAME 52 NAME

STREET ADORESS 53 STREET ADDRESS

CITY-ST-29 54 CITY-5T- zn»

TME o DI peteTe ~ Qeitie 7 o T LJT:F T3 Addition |

RAME 62 NAME \0)

STREET ADDRESS 63 STREET ADORESS

CITY. 57-2# &4 CITY-ST-2iP

44. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes [ further cenry thal the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it 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 thal my name appears in

Block 12 or Block 13 if changed, o attac

SIGNATURE:

gi:nt with gp addre

. with afl other like empowered

GUS MACHADO

(305) B22-3211

2-3-99

Crre

Dayhime Pnone [

CR2E034 (1 1/98)



