FILED

Mar 25, 2008 8:00 am
2008 FOR B ROFIT R RATION Secretary of State

5 ok ke ok
DOCUMENT # M17703 03-25-2008 90013 006 150.00
1. Entity Name
P T L INSURANCE ASSOCIATES, INC.
Principal Piace of Business Matling Address 5 ﬂ 0 0 1 67 1
7201 CORAL WAY 7201 CORAL WAY .
MIAMI, FL 33155 US MIAMI, FL 33155 US
s TS oS W AR AR R
Suila, Apt. #, elc. Suite, Apt. 4, elc. 02202008 Chg-P CRZED34 (12/06)
City & State City & State 4. FEl Number Applied For
59-2547021 Not Applicable
Zip Country zp Country 5. Certificate of Slalus Desired m| §33'Z£q ‘»jﬁ\icrl:‘:lional
6. Name and Address of Currant Registered Agent I 7. Name and Address of New Registered Agent
Name
VIDAL, JOSE M.
7320 S.W. 140 AVE. Streat Address (P.Q. Box Number is Not Acceptable)

MIAMI, FL 33183

City FL Fp Code

8, The above namsd entity submits this statemenl for the purpose of changing its registeres office or registered agent, o both, in tha Slate of Florida, | am lamitiar with, and accept
the pobligations of registered agent.

SIGNATURE
Signatuce, typad or printed nama ot registered agant and tite it applicable (NOTE: Ragistered Aganl signature required when rainstating) DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 may Ba
Aftor Mav 1, 2008 Fes will be $550.00 Trust Fund Contribution. [:] Added to Fess

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 3 Delete TTLE [ Ghange [ Addition

NAME VIDAL, JOSE M. NAME

STREET ADDRESS | 7320 S.W, 140 AVE. STREET ADDRESS

CITY-ST-21P MIAML, FL 33183 CINY-37-21P

HUT: 7O [ Delete TiE Ichange [ Addition
| NAME VIDAL, CONCHITA NAME

SIREET ADDRESS | 7320 S.W. 140 AVE. STREET AODRESS

City-51-21p MIAMI, FL 33183 CITY-5T-2IP

TIMLE VP 1 belete 1TLE [ Change [ Addition

NAME VIDAL, ALEJANDRO M NAME

STREET ADDRESS | 7417 SW 129 AVE STREET ADDRESS

CITY-57-21P MIAMI, FL 33183 ya CITY-57-21P

TmE VP Xm‘e TLE [ Change [ Addition

NAME MARTIN, EDUARDO ) NAME

STREET ADDRESS | BO44 SW 119 PL STREET ADDRESS

CiTY-57-7IF MIAMI, FL 33183 CITY-61-21P

THLE O Detete TITLE I change {1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-7iP CITY-ST-7IP

TILE [ Delete me O Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADCAESS

CITY-ST-2iP f\ Oy -ST-ZP

12. | hereby cerlify that the informalion Supptied with th filing does not

I he : ity for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or suppemantal repagrt is trlke and accurale

! s fd that my signature shall have the same lagal effect as i made under oath; that | am an officer or director
af the corporation or the receivegy or §ustes ghnpowel o execuiefhis report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111
changed, ar on an aitachment With an addrgss, witpyll other like

SIGNATURE: NaAl, Q/ﬂ Ué OF .,567;5; A L2708

BIGWU E ¥ND TYPED RinTeeMiane OF SIENING OFFICER OR DIRECTOR L 4 Phone ¥




