SECOND NATICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
KMOUNT DUE ON OR BEFORE 03/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

PROFIT TOF S
CORPORATION
ANNUA! REPORT

1999
DOCUMENT # M13928 - o 98 0CT -1 PHIZ: L1

1. Corporatian Name

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State e

DIVISION OF CORPORATIONS

CONSOLIDATED INSURANCE BROKERAGE, INC.

T P it Place of Business ' Maihu_u&_; Address
444 BRICKELL AVE 444 BRICKELL AVE.
SUITE 724 SUITE 721
MIAME FL 3313 MIAMI FL 333 o DO NOT WRITE IN THIS SPACE
us us | 3. Date Incorperated or Qualitied
] 0411111985
2. Pivopd Place of Business 2a. Mailing Address 4. FE! Number phed Fnr
21| : _ 26| S | 5992663508 - Not Applicable
Sule, APt # et ite, Ay , )
v o et Suito, Apl #, eto 8. Cerlificate of Status Desired E] ~ $8.75 additional
22| 27 o o - _ Fee Required
Cily & State City & State 6 “Election Campaign Financing $5.00 May Be
23| 28[ ] TrustFund Gontribution [ ) . Added to Fees
1. Country Zip Country - 8. This corporation owes the current year
24| 25[ 29[ - 301 ] Intangible Personal Proparty. ch_s [ I_rﬁio
9. Name and Address of Current Registered Agem . L 10. Name and Addroess of New Regis(ered Agent .
B1[ Name
BRITO, LUIS G O
407 UNCOLN ROAD, SUITE 5B tree ress (P.0O. Box Number is Not Acceplable)
MIAMI BEACH FL 33139 T e e
84| City ) o o FL ] } Zip Code

11, Fur=unl ta the provisions of seclions 607.0502 and 607 1508, Florida Stalutes . the above-named ¢ corporailon ‘submils this stalement for the purpose of changing its réglstered
office or registered agent, or both, in the Stale of Flonda. Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registerad
agenl |am tamiliar with, and accept the obligations of, section 607.0505, Florida Statutes

SIGNATURE | .. e e e e L

Slyreat ire, bypmed o peuile 1 e of reyitered @gent and tite: B apphoabie (NDTE Regwslemd Aaunl mgna'urs veqmr.d nhen rem;lalwngp DATE
12, OFFICERS ANDDIREGIORS |43 " ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 12
T PVT [ipecere 1T () crange [ Adsison
hast SANTAMARIA, ESTHER 1.2 NAME
sochianorres | 444 BRICKELL AVENUE, SUITE 721 13 §TREET ADDRESS
[ERESEE MIAMI FL 33131 14 CITY-STZP HDDHD\JDDGEE‘D“ — i
s [ Joeere  Jzimme A e 1§ P VR ¥ g I
L 22 NAME ‘*»»SSD D ‘* » [
SIRet | AL S5 2 3STREET ADDRESS
SRS . QRAgTYSTZR [ I e e
i [Joeiere 31TmE [ 1 onange [ 7 Acdivon
[ ! 32 NANE
STh b EET G i 3ISTREET ADDRESS
Cilystae e QRACTESTIR O P
T [Toeere  fermme L] change [.) acdition
[N 4.7 NAME
Slmer DRTILF By » 4 3 STREE T ADDRESS
Clygige o o @.4ET_Y-_ST-_ZKP I D _ L o L
T [ IoELETe B 1INLE W [ change [ ] adgton
¥ 52 NAME Q\ \“\
STR-& D AT Ny 5 1STREET ADGRESS §
Cy e ] 5@[‘(;5};2“7’77” o R e
T { Joeere 61TITLE [ 1 onange ] addition
Kkt €2 NAME
SIK:T CADDRE N 63 STREET ADDRESS
LTvET-A 64(_:I|'_\’5T25F

14, | herehy cerlify that the information supplied will 1his filng does naot quahfy for the exemption stated in section 119. 07(3)0} Florida Statutas 1 further cerhfy that the information
indhicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am
an of(iLer or director of the corparation or the receiver or truste¢ empowered to execute this report as required by Chapter 607, i

f

0086374

CRRE034 (5/99)

in Black 12 or Block 13 if changed, or on ap allachment with ar addrghs P

?
SIGNATURE: LB )97 3 sooee
s Fot

TURE AND TYPEU OR PR TED NAML OF SIGNING OFFICER OR DIRECTOR




