o
FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT ™ FLORIDA DEPARTMENT OF STATE Jan 1 7 1 997 8 Ooam

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # M581 19 (2)

1. Corporabon Narme

BARINAGA INSURANCE AGENCY INC.

O A

Principal Place of Business Mailing Address
1250 SW. 27TH AVE 1250 S.W. 27TH AVE
MIAMI FL 33135 MIAMI FL 331354741
3. Date incorporated or Qualified 3a. Date of Last Report
_ o 06/27/1967 05/10/1
2. Principal Place: of Business 2a Mailing Address 4, FEI Number Applied For
2 26| 65-0004455 _]Not Applicable
Suite, Apt #, et Suite, Apt. #, elc.
' - P 5, Certificate of Status Desired | $8'75 Additional
_-| 2ﬂ Fee Required
City 8 State | Ciy&Blale 6. Election Campaign Financing $5.00 may Bo
j 25' Trust Fund Contribution ] Added to Fees
__ Country ap Country 8, This corporation has liability for intangible tax under s. 199.032,
j 25 25} m Florida Statutes [dves [Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglatered Agent
RAMS. VICTOR HUGO 81] Name
2503 S.W. 27TH AVE 82| Syoel Address (P.O. Box Nomber is Not Accepiable)
MIAMI FL 33133

[z}

84| City FL BS

11, Pursuant 1o the prowsﬂns of Sections 607.0502 and 607 1508, Fionda Statutes, the above-named corporahon submits this statement for the purpose “of changing its registered
office or registered agent, or both, inthe State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoinimant as registered
agent | am familar with. and accept the obligations of, Seclion 67 D505, Flonida Statutes

Zip Code

SHGNATURE _ . —
Sagranare Typad o prinedl e of 1og sored agent and fitl ¢ apoi cable INDYE" Registered Agert signature required when renstating DATE
12, OFF ICERS AND DIRECTORS 13, ‘ ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
e sTD T pecete LATE [JChangs [T Addition
NAME BARINACA, JUAN C. 1.2 NAME
staeet aooness | 1250 S.W. 27TH AVE 1.3 STREET ADDRESS
CITY-§1- 2 MIAMI FL 1.4 CITY - 21P
TILE PD [T DELETE 21 TI7LE ] [JChange [T Acdition
HAME BARINAGA, JORGE L. S. 2.2 NAME
sireer aooness | 1250 S.W. 27TTH AVE 23 STREET ADORESS. | ‘
CITY-ST-21P MIAMI FL 2. 4CITY-S1-2P v
TME [T oewers I TILE L] change” ] Addition
NAME 17 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTy-57- 20 ) 34 BITY-5T-21P
e [T oeLeTE $1THLE [T change ] Addition
HANIE 4 2 NAME
STRELT ADDRESS 43 STREET ADDRESS
CITV-$1- 76 44CITy-ST-2P
THLE [ DELETE 5.1TiILE - [T Change™ L Addition
NAKE 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T- 2P 5.4 COY-ST- 2P
e T DELETE 61 TITLE Ll thange [T Addition
NAME £.2 NAME
STREET ADDRESS £ 3 STREET ADDRESS
CITY- §T-2P I § 4 CITY-ST-2P

14, | o hereby cerify that the information qu;)p ied with this hing does net qualify for the exempticn stated In Section 119.07{3)(i), Florida Statutes. 1 further certify that the
information inchcated on this annug 1 or supplementat annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| arn an officer or director of Eorporghon or therece of trusiag empowered 1o execule this report as required by Chapter 607, Florida Statules; and that gy name
appears in Block 12 or Bloe® 13 if che

an address.
SIGNATURE:

L oo L. Boeivt A //W ef}rﬂﬁ

AE AND TYPED Oﬂ PRIN]’&D NAME DF B ING DFFICER oR DIRECTOR Draytierne Phong @
DIRRALD

CR2E034 (9/96)



