AP PR,

FILE NOW: FILING FEE AFTER MAY,1ST IS $550.00

FILED

PROF(T FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of Staie

DIVIStON OF CORPORATIONS

1998

May 19 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

D & D INTERNATIONAL INSURANCE, INC.

©)

RGO RSN

Mailing Address

10008 WEST FLAGLER STREET
SUITE 280
CORAL GABLES FL 33174

Principal Piace of Business

10008 WEST FLAGLER STREET
SUITE 289
GORAL GABLES FL 33174

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualitied

01/28/1987
2. Principal Piace of Businoss | 2a. Mailing Address 4. FEI Number Applied For
21 2cﬂ 59-2768167 Not Applicable
Suite, Apt. #, #ic. Suite, Apt. #. elc, )
P = ' ? 6. Certificate of Status Desired O $8.75 Adattionat
22 27 Foo Required
City & State Cry & State 6. Elsction Campaign Financing $5.00 May Bs
;l 28 Trust Fund Conltribution Added to Fees

Zip Country
. ]

Zip H Country
20] 30

8. This corporation owes or hag paid the current year Imangible

Personal Property Tex due June 30. Yes [no

N 9. Name and Address of Curreni Registered Agent 10. Name and Address of New Registered Agent
DIAZ, JOSE LUIS 81) Name
. 10214 SW &TH STREET 82| Street Address (P.O. Box Number is Not Acceptable)
MAIMI FL 33174
B3
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 6070502 and 8071508, Florida Statules, the above-named corporation submits 1his statement for the purpose of changing s registered
office or registered agont, or both, in the Statn of Florida_ Such change was authorized by the corporation's board of directors. | hereby accept the eppointment as registered

agent. | am familiar with, and accepl the shigalions o, Section B07.0505, Florida Statutes
SIGNATURE

Signalure, Iyped or prinied name of mulu—ll;réé@'éﬂ‘d-I;l‘;rfahlﬁﬁzm.mﬁmmuimd whon relnstating) OATE c
12. O (CFRS ANLY DIRf CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TiME PID “[J oELETE IRR [T Change T Addition £
NAME DIAZ, JOSE LUIS 1.2 NAME
sweetaooress | 10231 SW STH STREET 13 STREFT ADDRFSS %
CHTY-5T- 2P MIAM FL 14 CITY-ST-2IP o
TMiE L.J DELETE 21TNLE [JcChange [ Addition | ©
NAME 22 NAME
STREET ADDRESS 2.3 STREEY ADDRESS
CITY-51-21P 2.4CHTY-8T-7P
TILE “[J bRLEE 31TMLE [ Ghange [ Addilion
RAME 32 NAME
STREET ADDRESS 93 $TREET ADDRESS
CY-S51-21P _ 34 GITY-5T-2IP
TICE ) [T DELETE 41 THILE [JChange ] Addilion
WAME 4.2 NAME
STREET ADDRESS 43 5TREET ADDRESS
CITY-ST- 2P A4 THTY-S1- 7P
TLE [J DELETE 5.1 TITLE T Change  [TJ Addition
NAME 52 NAME
STREET ADDRESS 53 STREEY ADDRESS
CITY-$T-2IF 54 CITY-ST- 2P
me 3 bECETE 6.1 TLE [Jchange [ Addition
HAME 6.2 NAME
SYREET ADDRESS 63 STAEET ADDRESS
CITY-$T-2IF S4CITY-S1-2iP

14. | hereby oemig that the information supplicd with this fiting deos not qualify for the exemption staled in Section 119.07(3)(i}, Fiorida Stalutes. | further certify that the information
is annual report or supplemental annual report is true and accurate and 1hat my signature shall have the same legal effect as if made under oaih; that | am an
y elpjigered to sxocute this report as required by Chapt, 7. Fl%&algsgnd that my name appsare in
. [ ]

indicated on t ]
officer or direcior of the corparation or INo rge
Block 12 or Bieck 13 if changed, or on al

SIGNATURE: _

-y

S05°=99.1 So¢)




