: 1 b INTE Rogiturecd Agint Sigodbury reuind when rerstating DATE
12 af f ICE H‘%‘ AND [)IHE [‘1 OH 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIF K[ TEETE 1LATILE PD Changs [} Addilion
hars / RODRIGUEZ, ROSA MARA 12 NAuE PFTEFR BAJDOR
St L ADGHESS 0991 Sw 4 ST. 13 SIREET ADDRESS 920 S.W. 94 Ave.
T hiyel 2 MIAMI FL 33174 , o baoveste | MTAMI, Florida, 33174
i '] x (I DELETE 2 1TME vD X Change ] Addilion
hit BAJDOR, PETER 22N CELFSTINO RODRIGUEZ
swcrvaeess | 9991 SW 4 ST, 23 STAEEY ADDRESS 4% S.W. 64 Ave.
oy s MAMI FL3317¢ 2450Y-S1-2P _MIAMY. Florida..33144 _
TILE Sh K| DELETE 3 1TILE [ Change XK[] Addition
et RODRIGUEZ, CELESTINO 52 HAVEE §D
seaervsooniss | 45 SW 64 AVE. 33 sttt anoress |  BNNA- BAJDOR
CIv-sl o MIAMI FL 33144 34C0Y-S1. 78 920 s.W. 94 Ave.
HY -S4 -5t N
1 [C) DELEIE 41T MiamiT—Florida—33174 [ Change [ Additan
47 NAME
Slets 1 ANURYGS 4 3 STREET ADDRESS
Cv-sl A _ o } o L o &4 CITY-5T1-21F
It ] DELETE 5 1Lk [ Change [ Addition
HARTE 52 NAME
STHEL T ADERESS 53 STREET ADDRESS
Cly-gl-7e ) o o R sACITY-ST-2P
1 ) DELETE 6 1TILE [ Cnange [ Addition
WAt 2 NAME . —
— __ " — g
SIHEED ADDRESS B3 STREE! ADORESS DqlJ |:"1 1 '--:l Dn? =
CrY S 2 - B4 CIN-S1-21 -0 UBF’dh_‘I '1081 ~
14. | da hopeby corlfy that the informacian _,upphed “wilh this filng is voluntanly furnished and does not q‘.lalufy for the exemption stated in Sef N O
cortily fnaf the infunnation indicated on this annuet repor or supplemental annual repart is true and accurate and 1hat my signature shall have Ihe same legal effect as if made under
cath, that | ar an oflicen o directcr of 1he corporation or the receiver or trustee empowered 10 execute this repont as required by Chapler 607, Florida Statutes; and that my name
apprears in Bock 12 ar Block 134kenogedd, o on angltachment with an acddress
4

DOCUMENT # M34903 (8)

1. Corporation Name

] n
1. Purs, |'Il lutht pru

SIGNATURE Y e
Byt

SIGNATURE:

FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROR ,{6‘" "‘0,* FLORIDA DE PARTMENT OF STATE
CORPORATION f gy Sardra B. Mortham
ANNUAL REPORT % ?ﬂr / Searelary of State
1996 N m:@:«/ DIVISION OF CORPORATIONS

LATIN INSURANCE CENTER, INC.

|

FILED

Jan 24 1996 8:00 am
Secretary of State

Gl

TR

Frincipal F;\a-r.(- of Hosingss Mm ing Ad ireo%
6456 WEST FLAGLER 8T, 6456 WEST FLAGLER ST.
MIAMI FL 33144 MIAME FL 33144
3. Date Ingorporated or Qualified | 3a. Date of Last Reporl
, n - 07/09/1986 03/30/1995
2. Procinal Place of Busness 2a. Maling Address 4. FEI Number Applied For
21| 2*ﬂ R 59-2691454 Not Applicable
Suiler, At H . eto.  Suite, Anta, ele. 5, Certficale of Stalus Desired 0 $B,75 Add_ilional
[22| B o - 2,71 - _ Fee Required
- Oy & Slale | Oty d State 6. Election Campaign Financing $5.00 may Be
|23] o e | Trust Fund Gontribution O Added to Fees
LR _ Gountry o dp __ Country 8. This corporation has liability for intangible tax under s 199.032,
24’ 25[ 291 o 301 Fiorida Statutos O Yes [ONo
’ 9. Name and Address ‘of 0urrenl Reglstemd Agenl 10. Name and Address of New Reglstered Agent
81| Name PETER BAJDOR
HODG'GUEZ, ROSA MARA 82| Strest Address (P.C. Box Number is Not Acceptable)
8991 SW 4 ST. 920 S.W, 94 Ave,
MIAMI FL 33174 8 MIAMI. Florida. 33174
84| City FL B5| Zip Code

Farinl-otr v wlh‘ P 15 ol Section 607.0506, Fiorda Stabutes,

mions of Seclons 607 0502 and 6371508, Tionda Statutes, the above named corporation submits this statement for the purpose of changing ts registered ofhce
gte. Of Flosdla Such Unn\g@ was authorized by the corporation’s Loard of directors. | hereby accept the appointment as registered agent. | am

SBIGN E AND TYPED GR BRINTED NAME OF SIGNING OFFICER DR DIRECTOR
iy o g S

o/

305 261-8906 |

T Deytnw Pioce 8

CR2E034 (12/95)




