[

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

(1

PROFIT FLORIDA DEPARTMENT OF STATE ‘ Apr 24 1 99 7 8 O O dim

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socretary of State S ecretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # M30766 (9)

1, Corporation Name

AL U.S.A. INSURANCE AGENGY, INC.

AREAEERRAR VAR

Brin | G e et

T, wty

Principal Place of Business Mailing Address
420 §W. 3RD STREET 4200 S.W. 3RD STREET
MIAMI FL 33134 MIAMI FL 331344710
3. Date Incorporated or Qualified 3a, Date of Last Report
04/18/1986 04/09/1096
.| 2. Principal Place of Business | 2a. ailing Addicss 4. FEI Number Applicd For
121 2(?1 L §9-2664659 Nol Applicable
Suite, Apt. #, etc, Suite. Apt. #, elc. it
:] P : §. Cerlificale of Slalus Desired [ $8‘75 Addlltlonal
22 ;ﬂ Fee Required
City & State | City & Stale 6. Election Carnpaign Financing $5.00 May Bo
r2—31 . ZBJ . Trust Fund Contribution CJ Added to Fees
Zip Country L Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 2ﬂ ) @]‘77 ;ﬂ Fiorida Stalutes Oves e
9, Name and Address ol Current Registared Agent 10. Name and Address of New Registered Agent
PADIN, GILBERTO 81| Name
4200 sw' 3RD STREET 82| Sireet Address (F.O. Box Nurmhet is Not Acceptable)
MIAMI FL 33134 N
83
84| City FL as] Zip Code

11, Pursuant 1o the provisions of Soclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agenl, or both, in the Stale of Flarida. Such change was awthorized by the corporation's board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 6070505, Flarida Statules.

SIGNATURE S . . ;
Signaturo, typad or ported name ol regslered agont and tille | applicable (NOTE: Registered Agent signature required when reinstaing) DATE
| 12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
me PD T oeceTe 1A TILE [JCrange ] Addition
HAME PADIN, GILBERTO 1.2 NAME
sweetapoaess | 4200 SW 3 STREET 12 STREET ADDRESS
cmv-sr-ze | MIAMIFL - 1401Y-51.7p
TLE D [ DECETE 23 1ME [ Tchange [ Addition
NAME PADIN, MARIA 2.2 NAME
gtaeer aooess | 4200 SW 3 STREET 23 GTREET ADDRESS
TV~ 51 2P MIAM! FL 2,4 CI1Y-5T-2P
NLE I DELETE 24 TM1LE [T change T addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T-2IP 34 CITY-ST-7I7
TILE T ilete 41T01LE [JChange 1 Addiion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51-2¢ 44 C0Y-ST- 719
TLE [T orene 5ATTLE L] change [T Adaition
HAME 5.7 NAME
STREET ADDRESS 53 STRELT ADDRESS
CiTY-57-2IP 5.4 Cily-51-2IF
TLE T TDELETE 61 THILE [ I cChange [ Addilion
NAME 62 NAME
STREET ADDRESS 6.3 STREET AUDRESS
CITY-§1-21P P 64 CITY-51- 217
14, | do hareby cerlily thal the infermati | qualify {ar the exemption slaled in Section 119.07(3)(1), Florida Statutes. [ further gertify thal the

information indicated on this annu,
| am an officar or dirpctor of tho g
appears In Block 12 ar Block

usiic empowcered 10 exccute this report as required by Chaplep 607, Florida Statules; and that my name
) ith g address.
-

of
éfporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that}:

CR2E034 (9/96)

e ’//00/74 L /Ol

SCIAMATIIDE .



