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304)922-3708

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Saptember 16, 1997

Secrutary of

BARINAGA INSURANCE AGENCY INC
1250 S.W. 277E AVE
MIAMI, FL 33138

SUBJECT: BARINAGA INBURANCE AGENCY INC
REF: M58119

We received your elactronically transmitted documant
dogument has not been filed.

Howevar, the
Please make the follewing correcticns and
refax the gomplete decumant, inecluding tha electronic filing cover sheet.
The current name of the entity is as referenced above. Plesse corrast )
your dooument accordingly.

Pleass return your doocument, along with a copy of this letter, within 60
daye or your filing will! be considared abandoned.

If you have any gun-tionu concerning the filing of your dooumant, please
call (850) 487-540

Darlene Cornell

FAX Aud. #: H97000015264
Corporate Specialist Letter Number: 437R00045848

18N OF CORPORATIERS

A
-
3

RECEIVED
g7Sep 16 PH 2: 09

b1 Y

Division of Corporations - P.0, BOX 6327 - Tallahassee, Florida 82314



H9? UUUl‘)lebw ., Florida Depactment of State, Sandra B. Mortham, Secretary of State

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
. AGENT OR BOTH FOR CORPORATIONS

Pursuant ro the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, the
undersigned corporation organized under the laws of the State of _plorige
submits the following statement in order to change its registered office or registered agent, or both, in the
State of Florida. :

1. The name of the corporation is;___Barinega Tnsurance Agency . Inc.

2. The mailing address of the corporation is:__1270 £.W. 27th Avenue, Suite 204, Miami, FL 33135

3. Date of incorporation/qualification; 08/27/87 Document number: _M 58119
4, ‘The name and address of the current registered agent and office:

Victor Hugo Rams
2503 8.W. 27th Avenue

Miami, Florida 33133 S —
5. The name and adldress of the new registered agent and office: (P. O. Box Not Acceptable),..

farlaa M. Machadn, Fsq.
Mesa, Rodriguez & Machado, P.A.
40800 Brigkell Avanue, .Suite

660
Miami, Florida 33131 D

- 3w
The street address of its registered office and the street address of the business office of i@'g’iateﬁd
agent, as changed, will be 1dentical,

es authorized by resolution duly adopted by its beard of directors or by an officer so

- e 7
of en officer fairmnan or vice chairman of the board) (Dite}

-~
Jorge L, Barinaga, President 9/9 /f?
. (Printed or typed nzme and title) (Date)

Having been named as registered agent and 1o accept service of process for the above stated
corporation, I hereby accept the appointment as registered agént and agee to act in this capacity.

1 further agree to comply with the provisions of all statutes relative to the proper and complete
performance of my duties, and | am familiar with and accept the obligation of my position as

registered agen
P57
7 (T}

If signing on behalf of an entlty:
Caxloa M. Machado
(Typed or Printed Namo) {Capaclly)

CRIE043(40) pYaéparead by: AIBErt v. Xidiss, E8q, 7"

Mgsa, Rodriguesz & Machado, PR
FAZ AUDIT NO. 1970000152649 1000 Brickell Avenus, Suite 660

Miami, FL 33131
FL BAR NO. 548217




