FILE NOW: FILING FEE AFTER MAY 1 18 $550.00 FILED

(':()yiFllzi:E;}\'ll o :;{u““’" M&* FLORIOA DEPASTMENT OF STATE Mar 26 1 997 8 Ooam
[hAEE

Sandra B. Mortham
ANNUAL RE PO "

7 1997 - [nw|c::4rcl;rt1;)?wc?:zﬂc>ws N Secretary Of State
'DOCUMENT # M20126 2)

siarban Bl

. AR C INSURANCE AGENCY, INC.

P —

3270 S.W. 88 PLACE 3270 5. B8 PLACE
MIAMI FL 33165 MIAMI FL 331654228
3. Date Incorporated or Qualifiad 3a. Date of Last Hepon
20 Bt Plona Gl B 2a, T litg) AdrrCES — 4. FEI Number Applu;}& For
21} 2 59-2590632 Nt Appl
S de ApE o, e lee, Apt o, elo iti
1 l ! l oo 5. Cortlicate of Status Desired [ $875 Adqmonm
22| ) 27[ ) Fee Required
Uiy & Gl City & Slale 8. Flaction Campaign Financing $5.00 May Bo
2__3] QBJ o ) Trust Fund Contribution Added lo Fees |
Sy Gy 4 | Counly 8. This carporation has liabiiity for intangible tax under 5. 199.032,
24 25 29 , 0| Florida Statutes B ves [ne
9. Name and Address of Current Regisiered Agem o 10. Nams and Address of New Registered Agent
DIAZ, JORGE A. o1 Mame
3270 SWw. 88 PLACE 82} Steol Address (P.O. Box Nurmiber is Nol Acceptable)
MIAMI FL 33165
83
4| Ciy FL Ias 7t Code

LT e peiseons o Sectons G07 GROP and B07 1508, Flonda Statules, the above-namad corporation submils [his slalement far the purpose of changing its regrstered |
bt o perpebeted agenlon Bl e the State ol Flesidn Such change was authorized by the corporaton’s board of directors | hereby accept the appeiniment as registered
acgend Carr bl wath o et e shbgat ans of, Seclion 6070605, Florida Slates,

SOMATLRY

X G Ty e ek v o e L e ap ;\ anve T T ROTE Regstaind Agent s 4wt en r-:“mﬁ(acrwg:'" o OATE
Ma. ofncers anb omEcions T s, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 Q‘
T PTD U1 il T T crange [T Rdiiion | g5
b DiIAZ, ANTONIO 12 Nrg 3
anniaaen | 3270 SW. 88 PLAGE 1 5THLET ADDAESS S
By MIAMI FL - 1AV 5777 i &
P R M RT3 21T 1 Crange 16
s 22 HAML
NG T 23STREHI ADDRESS
(IR B 2.4 Gy SI-2F
Lt : T it 31 Wt T Cange [T Addition
Lo ‘ 32 NAMF
GoRbLAIE 33 STHEE | ADDRESS
[RIKES S BAIE 34.CFY-S1-217
ROTT S BN T H1TE T change  [J Addition
kA 4.2 hANE
R 43SIRLLT ADORESS
aly sl . A4 L¥-81-7p
T ' m[l[lftf 5117 - L__] Change E] Addilion |
- 5% NAME
Sl Al 5 SSIREET ADDRESS
Gy onl g G400y S1-2IP
10 Choaeie ™ Yo [T chenge [ Addition
IR 6.2 NAME
RHI N H R 6.3 STRELT ATIDRESS
| CH S e L . 7 o e GACITY-51-7iF
14. Ty ot Uag nfrne abon suppbe o walboinis Wling does nat guality for the exemption staled in Section 119.07(33(). Florida Statutes. | further certify that the
o e usb e ot oo supplerrental annaal report is e and accurate and that my signature shall have the same laga' effect as it made under oath: thal
oo ol the corpeeation or the: re sodver o Trugle ermpowered 1o execute this report as required by Chapter BO7, Florida Statutes and that my name

orbroek T anged o oo en grtacmoglwilh an address

-

| SIGNATURE: il TN o 322097 (300) LrIRCO
! SIGKATURE AND TYPFD DR PRINTED HAME OF 8FNING OFFICER OR DIRECTOR Diry v i vne l

e




