FILED

FILE NOW. FILING FEE AFTER MAY 18T 1S $550.00
PROFIT

FLORIDA DEPARTMENT OF STATE

d
4
it

i

CORPORATION
ANNUAL REPORT

Sandra B, Mortham
Secretary of State

Apr 09 1998 8:00am

DIVISION OF CORPORATIONS

1998

Secretary of State

DOCUMENT #

1. Corporation Name

M32979 (0)

AUROMAR INSURANCE AGENCY, INC.

0O

Principal Place of Business

B732 N.W. 32ND AVE

Mailing Address
8732 N\W. 32ND AVE

B

$8.75 additional

8. Certificate of Status Desired 0
: Fee Required

i

% MIAMI FL 33147-2905 MIAM) FL 33147-2935

: DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

06/01/1986

; 2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For

H ;l \;a 59'2677838 Not Applicable
Sulte, Apt. #, elc. Suite, Apt. #, ¢lc

City & State

27
City & Stale
26]

8

8. Election Campaign Financing $5.00 May B
Trust Fund Contripution Addad to Fees

Zip Country 2ip

24] 26] 20 30]

Couniry

2

8. This cerparation owes or has paid the current year Intangible
Parsona! Proparty Tax due June 30. [ Yes O No

9. Name snd Address of Current Registered Agent 10. Name and Addross of New Registored Agent
: COLLAZO, MARIO B1| Name
, 2301 NW. 32ND AVE B2| Streel Address (P.O. Box Number is Not Acceptable)
: MIAMI FL 33147
: 83
W
84| City 85] Zip Code
i FL
: 11. Pursuant 10 the provisions ol Soctions 607 0002 and 607.1508, Florida Statutes, the above-named corporation subm ts this statement for the purpose of changing its registered

agent. | am famihar with, and accepl the obligations of, Section 607.0505, Florida Statules.
SIGNATURE

offlice or rogistored agent, or both, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered

Bigrature, typad or prntnd name of 1ogetnned ageot 2 1o 1| BppRcab (NOTE Registered Agent signature requlted when reinglating) DATE
. 12, OF f ICE RS AND OIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
; TINE PO |BEEGEE 11TI0LE 11 Change [T Addition
‘ NAME COLLAZO, MARIO 1.2 NAME
g’ sweet aporess | ©301 NW 32ND AVE 1.3 STREET ADDRESS
i Ty - §1- 2P MIAMI FL 1.4 CTY - 5T- 2P
: TILE S0 T DELETE 21 YITLE [T change ] Addition
HAME COLLAZO, AURORA 22 NAME
staeeTaoorcss | 9301 NW 32ND AVENUE 23 STREET ADDAESS
. CATY-S1-2P MIAMI FL 2 4CITY-S1-2IP
ke [ ] DELETE 31 TILE [J Change  [_J Addition
. Y 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P 34, CITY-5T-2P
THLE LI oecere 41TIRLE [ Change ] Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-$T-21P 44 CIFY-5T-2IF
TMLE |mEEGE 5.3 TITLE [T Change [T Addition
RAME 5.2 NAME
STREET ADDRESS 523 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST- 2P
ne [T DELETE 6.1 TITLE [T change L] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
CAY-ST-2IP B4 CITY-§T-ZIP

indicated on this annual repor! or supy
officer or director of the corporation orfthe receiver of
Block 12 of Block 13 if changed. or o

b empowerad 1o execute thi

SIGNATURE: _____/

14. | hereby Cerlil?r that the information supghod with this Hiing does nol qualily lor the exemption stated in Section 119.07(3)), Fiorida Statutes. | furlher certify that the information
menlal annual (opgr is true and accurale and that my signalure shall have the same legal effect as if made under oath; that | am an

pport as required by Cha?ﬂ?. Fl
‘ > i

ida Statutes; and that my name appears in

FIrEQ Ok MBECTOR

Mala Tyonrire Prawe # o I O

CR2E034 (10/97)



