~ FLE uow_%puus FEE AFTER MAY 118 $55mob FILED
PROHIT (LORIDA DEPARTMENT OF STATE | Feb 04 1997 8 OOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stale Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # M62546 (o)

1. Corporation Name

MANGAS INSURANCE AGENCY INC.

005 O

ol Busingss Mailing Address

-

P41 A SW B7TH AVENUE C/0 EUGEMIO MANGAS
MIAME FL 33174 941-A SW. BTTH AVE.
Us MIAMI FL 33174-3206
us 3. Dale Incorporated or Qualified 3a. Date of Last Report
I S 11/16/1987 02/19/1996
| 2. Princopal Place ol Busn 28, Mailing Address 4. FEI Number Apptied For
zﬂ e e s+ et e 25] e 65‘(:056407 Not Applicable
Saite, Am ¥ ot Suile, Apt#. elc. o
— o " ey T f 5. Certificate of Status Desired | $8.75 Add‘monal
22 27] ] Fee Requited
__ Oy &Sae Gy & Stale 6. Election Campaign Financing $5.00 May Be
_"li];_, e T??l,,,,,,__, Trust Fund Contribution ] Added to Fees
__ap ~ Counlry o p | Country B. This corporation has liability for inlangible tax under s. 198.032.
24 2| ﬂ Florida Stalules Cdves [no
. ] rrent Reglstered Agent 10. Name and Addroes of Hew Reglstered Agent
MANGAS EUGENIO J. 81| Name '
941-A S.W B7TH AVE. B2| Sireet Address (P.Or. Box Number is Not Acceptable)
MIAM! FL
83
84| City FL 85! Zip Code

| Sectiond ik 0507 and 607 1508, Flonda Stalutes, the above-namad corporanon submits this statement for the purpose of chanping its registered
it both, in INe¥alale of Florida Such chdnge was authorized by the corporation's board of directors. | heteby accept the appointment as fegistered
: ations of, Section 607.0805, Florida Statutes

Eyeetiro S, one9s ;3797

11, Fursuant o the: provisians
office or registared agont
agent 1 am farpihar with, al

SIGNATURE — TN {7 o
Slipnrang Atk T : ol anen i (NOTE: Ragislorad Agent signalure required when reinstating) DATE
q{1e, e orf{m 36 AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
—fl"lLE—— o PD e [__.] DELETE 19 TILE M| Change D Addition
HAME MANGAS, EUGENIO 1.2 NAME
st aomes | 6660 SW 132ND PL. 1 3SIREET ADORESS
covstoe | MIAMIFL 14 CITY-51-2P
Lk VST U ofLere 21 TLE U3 Change L] Addition
NAMi MANGAS, LUISA 22 NAME
sierr aconess | B860 SW 132ND PL. 2.3 STREET ADDRESS
£Iny . 8121 MIAMI FL 2 4CITY-$1-2P
i b o e T e 31TLE [ Change (] addition
HAME MANGAS, LUISA 32NeME
st aooess | 6360 SW 132ND PL. 33 SIREFT ADDRESS
oy st MIAMI FL 34 CINY-S1-2P
nné‘—— e e [T oedte At IWILE (T crange |1 Additan
haME 4 2 HAME
SIKEFT ALONRESS 4.3 STREEY ADDRESS
| ooyt L - ) A4TITY-ST- P
e T T I e sUTie [l Change L] Additon
oy §.2 NAME
STHEED KIDRESS 53 STREET ADDAESS
£y -§1- 20 54 CITY-ST-2P
mr T TV bEweTe 61 TiMLE [T change L Addition
NEME 6.2 NAME
SHEFT AR5 §3 STHEIT ADDRESS
=57 o £.4 CITY-ST-2IP

",mcd with this 1|I.r|g does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
L or sl Iﬁ aeniglh annual report is true and accurate and that my signalure shall have the same legal eftect as if made under oath, that

that the infoomation
informabicn sated on theg annual rap

lamaro rof clirecton of the corpomation or i
appears in Block 12 or Block 13§ changed, or

SIGNATURE:

18, 1 0io hercby

Jdvigr o trustee empowered 1o execute this report as requived by Chapter 607, Florida Statutes; and that my name
:Hjrgrt with an address,

Evierio S Hon6og [-)8-97

OIRECTOR Date: Boytite THanc &
02381

- RS & S
SIGNATURE AHD TYPED DR PRINTEDMAME OF SIGNING OFFICER OR

CR2E034 (9/96)



