FILED

PROFT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DE

Sandrva B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FARTMENT OF STATE

Apr 15 1998 8:00am
Secretary of State

DOCUMENT # M30706

ALL U.S.A. INSURANCE AGENCY, INC.

©)

Principal Place of Business Malling Address

4200 SW. JRD STREET

MIAM FL 33134 MIAMI FL 33134

4200 S.W. 3RO STREET

1V 0

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualified
04/16/1986
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
1] 26] 59-2664659 Not Applicable
ite, Apt. #, el Suita, Ap!. A, elc.
Suita. Ap ele ute. Ap ele 5. Cenificate of Status Pesired O $8.75 additional
[22] 27] Fee Required
City & Stale City & Stete 6. Election Campaign Financing $5.00 may Bo
E ;;] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owas or has pald the current year Intangible
@ }a m ;‘ Parsonal Propeity Tax due June 30. [ JYes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agont
PADIN, GILBERTO 81| Name
4200 S.W. 3RD STREEY 82| Steet Address (P.0. Box Number is Not Acceplable)
MIAMI FL 33134
83
84] City FL Iasl Zip Code

agent. | am familiar with, and accept the obligations of, Section 607
SIGNATURE

11. Pursuant 1o the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the ebove-named corporation submits this statement for the purpose of changing Its ragistered
office or registerad agent, or both, in the State of Florida. Such change \gag auidhogzed by the corporalion’s board of directors. | hereby accept the appointment as registered
, Florida Statutes.

indicated on this annual repon i o rue an
officer or director of the corporgli

Block 12 or Block 13 it changgd

| SIGNATURE:®

Signature, typad o printed name of ragisisred agerm and titlo f applicable {NOTE: Ragislerad Agen signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 12
THLE PD T DELETE 11TITLE [ change [T Addition
NAME PADIN, GILBERTO 1.2 NAME
sweeranoness | 4200 SW 3 STREET 1.3 STREET ADDRESS
City-§1- 2 MIAMI FL 14 CITY- §T- 2P
TITLE D ¥ DELETE 217MLE [Jchange [T Aduition
NAME PADIN, MARIA 22 NAME
staeet appress | 4200 SW 3 STREET 23 STAEET ADDRESS
CITY-ST-2IP MIAMI FL 2 A CATY-ST- 2P
TIE T pELETE 31TMLE [dchange [T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34.0ITY-ST-21P
TINE [ oeLEre L1TMLE [ Change 7 Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-SI-2IP 44 CITY-ST-2P
TILE ] oeETE § SATILE [J Change  E_T Aadilion
NAME 52 NAME
STREET ADDRESS e 53 STREET ADORESS
CTY-ST- 2P / 54 GITY-$1-71P
e ] DELeTe 6.1 TITLE [T change  [] Addilion
NAME £:2 NAME
STREET ADDRESS 4 £.3 STREET ADDRESS
oITY-51- 2P / 4 CITY-ST-2IP
14, | hareby cerlify Ihat the informatio this flling dpds flot qualify for the exemption stated in Section 118.07(3)), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same |e
to exacuta this repor as required by Chaptar 607, F|

G ) LA Op

| effect as if made under oath; that | am an

idg/Statutes; and that my narme appsears In

CR2E034 (10/97)



