-

FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 Y-

pre e

DOCUMENT #

1. Corporation Name

M201 26
A R C INSURANCE AGENCY, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortharn
Eoreta y of State

340,
o

DIvI

(A N Y

Frinesy _ll PI:\r & o’ Bumnesq

3270 5.W. 88 PLACE
MIAMI FL 33165

3 F"r'iwc‘rpal Place of Gusnoss
2]
Suie,
22|
Caty & State

ApL 4. ele.

Wb gy Adc:rs e

3270 SW. 88 PLACE
MiAMI FL 33165

2a. Mallirg Address

o) 5972590632

| 3. Date incorporated or Qualificd

09/04/1985

L

‘3a. Date of Last Report

06/29/1995

4. FEI Nuriber

Apphed For
Not Applicable

§. Cortilicate of Stalus Desired

O

$B.75 Additional

Fee Required

Gty 8 State

i 6 ‘E \.eclt.i'on’CaH]piaigﬂ Financing
1 rust Fund Contribation

$5.00 May Be
Added to Fees

. ant 1o the pr0~,;ié'i()_r\é_{-)-f"§§é-l:--t_i6
or registered agent, or both, inthe S

SIGNATLURE

{07 0502 and B07.1508, Flonda S'atwe

- 7Ip - COLI[\.II‘)' _r-— ;l})__ o :W”Cafiafiii T
2e] s o Tee] o a0] L
8. Name and Address of Current Registered Agent | I
T 81 N'm\o

DIAZ, JORGE A. 82

3270 SW. 88 PLACE .

MIAMI FL 33165 83

—-84. élly‘

Street Address (F.0. Box Nunber is Not Acceplablel

Flonrm Stalutes
10 Name and Address “of New Heglslared Agent

FL |®

Zip Code

the above-named corporalion submits 1his staternent for the purpose of changing its registered office
ate of Florida. Such cherngc was g thorized by the: corporation’s boasdd ol dreclors. | horeby accepl the appeintment as registered agent. | am
familiar with, and accepl the obigations of, Sechon GOY.0005, Horida Statutes

Shot e - tygod o0 e bl nani O registorend s yerd ) b it TINGITE B et re | AGEE Siurat - 1 e v
I o TondisabDRGoRs T
PTD ) DELETE 1T
Mt DiAZ, ANTONIO 17 NAME
SIHEE | ADDRESS 3270 S.W. 88 PLACE 1.5 SUREEEADORESS
Lnesize | MAMEFL - o fosoese
nt [ DELFTE 2 YTILF
RAYE 27 NAME
SIRLE [ ARDRESS 23 STHELT ALORESS
CCilY-81-2F _ B o eacy-st e |
Vit [ DELEEE 3 1TILE
LS 32 NAML
SIHEE] ADLRESS 32 STHEF | ATDEESS
| _LIv-st-af, I N e e o Aoy sron L
TILE (I DELFTE 41T
RAM: A7 NAME
SIHEH] ADURESS 43 SIREFT ADONTSS
cy-sieae | o GACNY ST 2P
It [ DELErt 5 1THLF
NAY? 52 NAMI
SIMELT AGDRESS BASIFEET ALDRESS
Cilv-S1-21F S e 5400y 31- 46
e [] BELEYE 6 1TIE
g 67 NAMI
STREE | ADLR: 5% 63 STREFT ATDRCSS
Oyt BALITY-ST-71F

14,71 do hereby certify that the informiation s.

AD‘DH TIONS/CHANGES 10 OFFICE;{ZQ.:\;H DIFE CTORS 1N 12
[C] Cnange  [] Additien
s [ Cwnge [ Adation
S oo e — B ]
S Tl Cange ] Addition
. BT Goorge [ Additon
T T T T T T T F Goange L] Addion |

appears in Block 12 or Blogk 1

if chanoad, or on an attachment wllq N address.

SIGNATURE: _ % @9{065
SIGNATUHE AND TYPED OR PRINTED NA OF SIGNING OJ%ICER OR DCRECTOR

et weth this fling is voluntarily furnished and does not qualTy for the exemption stated in Sectan 118, O?{dj(k}, Flonda Statutes, | further
GerLfy thal thenfonmation indicated on this annual report o supplainental annual report is bue and accurate and that my signature shall have the same legal effect as if made under
aath; thal | am an ofticer or director oF the corporation or the recgiver or trustee empowerod to execute his report as regaived by Chapter 607, Florida Statutes; and that my name

(300} S 9-y860.

sk Prone i

42/26._

CR2E034 (12/95)




