-

FILED

h FILE NOW: FILING FEE AFTER MAY 1 1S $550.00
 PROFIT #gf“'ﬁ Yo, FLORIDA DEPARTMENT OF STATE
' CORPORATION : Sandra 8. Mortham

ANNUAL REPORT

1 997 “m e

Secretary of State
DIVISION OF CORPORATIONS

Feb 06 1997 8:00am
Secretary of State

DOCUMENT # M624i'3

1. Corporation Name

DUARTE INSURANCE AGENCY, INC.

(S)

A

Pr|r|C|jJaTFJ.1(<\()‘Bm
1550 W. 84TH ST
HIALEAH FL 3314

Mailing Address

1550 W. 84TH ST
HIALEAH FL 330143377

"2 Principal Piace of Business

T
22]

Ty & St

3. Date Incorporated or Qualified 3a. Dale of Lasi Reporl
111211887 04/15/1996
2a. Mailing Address 4. FEI Nurnber Applied For
2;3] 65'(”12320 Mot Applicable
27] Sute, Apt. 4, oto. 5. Certificale of Status Desired ] $l?:.97;5n:;j£?£nal
City & State 8. Elaction Campaign Financing $5.00 May Bs

Trust Fund Contribution Added to Fees

2ip ":73(“”'1'\" AAAAAA Zip Couniry 6. This corporation has Lability for intangible tax under 5. 199.032,
2 ?;‘,_.I_m_ 29] ;l Florida Statutes Yos [IMNo
8. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Reglsterad Agent
DUAHTE, RAFAEL A. 81| Name
1550 WEST B4TH ST 82] Street Address (P.O. Box Number is Nol Acceptable)
MIAMI FL 33014
83
B4| City FL 85| Zip Code

11, Parsuant 1o e provisions of Sections 6070502 and 607.1508, Flonda Statutes, the ahove-named corporation submits this statement for the purpose of changing its registered
office or regsterce agent, or both, in the State of Florida Such change was authorized by the corporation’s board of direciors. | hersby accept the appointment as regislered
agent. bam familiar wiky, and accepl the obligations of, Section 607.0505, Fiorida Statules.

infarration indicated o this annuat repy lornental an
Larn an ollices or director of 1ho eerpor@tion or the

appears in Block 12 o Block 3@ ehged, or of

SIGNATURE:

fin Gllachment wilth ai

==

SIGNATURE .. e e e e e
gl bl or peede @ neite ol g sicled Agjlmt_:‘f!ld vl Capgacabla (NCTE: Repistared Agerd signature requited when ra netating) DATE
12, QFFICE RS AND DIRECTORS | KB} ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Tl P1D [T oree 11 TILE [Ichange [} Addition |5
N DUARTE, RAFAEL 12NN 3
SIREET ANIDRE S5 8830 NW 196 ST 1.3 STREET ADDRESS (|
MIAMI FL

Gry.size | M 14I1Y-5T-2P &
HiLE S [T ORETE 21 TILE [T thange L1 Addivon | O
NALE DUARTE, RAFAEL 22 NAME
STREET ALDRESS 8830 NW 196 ST 24 STREET ADDRESS

__C_ij-_z![_____k!w‘ FL 2. 4CITY-5T-2IP
[; (I Decete 21 TIILE [JChange ] Addilion
HAME 3.2 NAME
SIRZET ADIRESS 3.3 STREET ADDRESS

IEILEETET L 34.COY-ST-IF
T [T DELETE 41 TIMLE [T change L] Addition
NAME 4, & NAME
STREET ALURKESS 4.3 STREET ADDRESS
GHY-51-2Ip = 44CITY-ST- 7P
I [ J DELETE 51TIILE [Tchange [ Addition
NAME 5.2 NAME
STREEI ADDRESS 5.3 STREET ADDRESS
CTv-SI-7IP 54 LITY-5T-2IP
Lk [J oreere 61TLE [Jchange  [_J Adaition
NAME 6.2 NAME
STREET ADIESS 6.3 STREET ADDRESS
CIY-ST-71P e : 64 C0Y-§T-21P
14, [ do hereby corlify that the inlornation suppled with this filng does not gualify for the exemplion stated in Section 118.07(3)1). Florida Statutes. 1 further cerlify that the

is true and accurate and that my signature shall have the same legal effect as if made under oath; that
ceeiver o rustec empywerad to execute this repon as required by Chapter 607, Fiorida S1atutes; and that my name

Bov-yud- 3323

s

WA

;/e o/5r

Oate

Day:me Pl-one #



