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

PROFIT z FLORIDA DEPARTMENT OF STATE Apr O 3 1 9 9 8 8 O O am
CORPORATION 4 AR Sandra B. Mortham
ANNUAL REPORT Sacretaryof Sale Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # M62413 (3)
DUARTE INSURANCE AGENCY, INC.
DR A A AR A
1550 W. B4TH 5T 1550 W. B4TH ST
HIALEAH FL 33014 HIALEAH FL 33014
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/12/1987
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
1] f26] 650012320 Not Apphicable
___E] Sufte, ApL. 4. elc. Eﬂ Suito, Apt. #, otc. 6. Certificale of Status Desired 0 sli.;sn:thﬂ:gznal
City & State City & Siate €. Election Gampaign Financing $5.00 May Bo
@I E Trust Fund Contribution ] Added to Fess
Zip Country 2 Country B. This corporation owes or has paid the current year Intangible
;] 25 _J;;l E] Personal Property Tax due June 30. ﬂ‘l’es [ no
9. Name and Address of Current Regisiered Agent 10. Name and Address of New Roglstersd Agent
DUARTE, RAFAEL A 81 Name
1550 WEST “TH ST B2! Strest Address (P.O. Box Number s Not Accaptable)
MIAM! FL 33014
a3
84| City 85| Zip Code
FL ™[

11. Pursuant to the provisions of Sections 607.0502 and 607 1508. Florida Statutes, the above-namad corparation submits this statement for the purpose of changing its registered
office or registared agent, or both, in the Slale of Florida Such change was authorized by the corporation’s board of directors. ! hereby accept the appoiniment as registered
agent. i am familiar with, and accept the obhgations of, Section 607.0505, Florida Statutes,

SIGNATURE . S,
Signalure, typed o printod name of 1 wtored agent and ttic: 1 gppidicabln {NCTE Rogistered Agent signature raguired when reinslating) DATE

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PTD U1 DELETE LATIE [T change™ [T Additian
NAME DUARTE, RAFAEL 1.2 RAME

smeeTaporess | 8830 NW 196 ST #3 STREET ADDRESS

omy-$T-29 MIAM! FL, 1.4 0ATY-ST-2P

TTLE [ [T peLeTE 21 TMLE [JChange — LT Addition
NAME DUARTE, RAFAEL 22 NAME

sheeT apphess | BB30 NW 196 ST 23 STREET ADDRESS

CITY-ST-21P MIAMI FL 2 4CITY-5T-2IP

TME L] oecere AVTIE [J Change LT Addition
NAME 3.2 NAME

STREET ADDRESS 3 3 STREET AD{RESS

CiTy-ST- 2P _ 34 Crry-ST-71P

TILE 7 DELEIE 410E [T Change [ Addition
HAME 4 2 NAME
. STREET ADDRESS 4.3 STREET ADDRESS

Ciy-sT- 2P 44 CJTY-ST-2)9

TLE 7 oeeere 5.4 TILE [Jchange [T Addition
NAME 5.2 NAME

STREET ADDAESS 5.1 STREET ADDRESS

CITY-S1-2tF 5.4 CITy-ST-2IP

TIE [ DecETe 6.1 TIILE T Change ] Addition
NAME 6.2 NAME

STREET ADORESS &3 STREET ADDRESS

CiTY-S1-2% 64 CiTY.ST-2IP

14, | hereby cerlify that the Informaban supplied -This Tipgy doos nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this annual repor! or supp)
officer or director of the corporatiqn-
Block 12 or Block 13 if changed, or

< -

annual Jeporl is true and accurate and that my signature shall have the same legal effect as if made undler oath; that | am an
vceivor apATustee empowerad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

t with an address )
| _]591/0‘78 (305) 557- 239

Daylime Phone ¥ BIPEdNG

SIGNATURE:

"HONATURE

TYPED OR PRINTED NAME OF BIONING DPFIGER OF DIRECTOR

CR2E034 (10/97)




