SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997
AMOUNT DUE ON OR BEFORE 9/17/97: $61.25 (IF DISSOLVED, MiNIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Socretary of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # N47253

1. Cofporation Name

SPECIALTY AGENTS OF DADE COUNTY, INC.

(2)

Princlpal Place of Business Mailing Addrass

FILED
Aug 05 1997 8:00am
Secretary of State

A N AR

8024 CORAL WAY 882 RAL WAY
MIAMI w155 \Mﬁm 3135 S‘ \ ! ) . ga. DO NOT WRITE IN THIS SPACE
N ' P l 3 .5 / 3. Dats Incorporated or Qualified | 3a. Date of Last Report
uun ) 1. 02/10/1992 06/26/1996
2. Principal Place of Busines . 2a. Mailing Address 4. FEI Number Appliad For
2| 150 S -uja P& et z) (d N o 65-0309533 Not Applicable
" Sults, F;Dl- ¥, elc. Suiig- AT elH , u l E 5. Certificale of Status Desired O $?=.(a795n::1:ir‘:;nal
City & State R City & State 8. Election Campaign Financing $5.00 May Be
Mm F l . 28 Trust Fund Contribution Added 1o Fees
Zip C% Zip Country 8. This corporation owas or has paid the current yaar Intangible
24| éil ,s i E' M’ m m Personal Property Tax due June 30, Oves DOwo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
81| N
3
ormsiey, owares . CYNVGLE les Grms Ie_‘f 53] S0E51 obres (7
:“A cci L:vsm 1220 S\ §A %y, = { &3{3 g, .
[ ] by
Aianas . 3358 LI Miduan , 1= - |
/ 84| City ] EL |® gcédj X(_

agent. |

11, Pursuant 1o the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, In the Stale of Florida. Such change was authorized by the corporation’s board of direciors. | hareby accept the appoiniment es registered

7-3/-17

am) famlliar with, gnd accapt thg obligatjpos of, %eclion 617.0503, Florida Statutes.
SIGNATURE M&MJ&M
Signatura, typed or prinied name of registersd agent and Wle il dbphicatile J (NOTE: Repistered Agenl signature required when reinstating)

o

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TME D ] DELETE 11 TILE T[T change [T Addition %
NAME VASQUEZ, ARNOLFO 12 NAME I~
streer appress | 28 NW 37TH AVENUE 1.3 STREET ADDRESS 8
orv-st-ze__ | MIAMIFL 14DITY-5T- 2P ﬁ
TITLE D T7J DELETE 217IILE L Change T Addilion {O
NAME NIO, GONZALEZ 22HAME

sTrerT Aporess | 4991 SW 122 ST 2.3 STREET ADDRESS

CiTY - 5T-21P MIAMI FL 2. 4CHTY-ST-2P

TIMLE D m re T beLETE 1 THLE T JChange T Addition
NAME FAINSTEIN, 5.2 NAME

sweeTaDoRess | 13620 SW 83 AVENUE 3.3 STREET ADDRESS

CITY-51-2P MIAMI FL 3.4, CITV-§1- 2P

TITLE ] oELere 41TIME [ change [T Addition
HANE 4,2 NAME

STREEY ADDRESS 4.3 STREET ADURESS

EITY-51-2P 44 CITY-§T-2P

TILE 1 DeLeTE 5.1 TITLE L change T Acdition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-S1-2P 54 GITY-ST-2P

me o LT DELETE 6.1 TTLE [ Change LT Addition
NAME . ' 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CIrY-5T-2F 6.4 OITY-$T- 2P

14. | do hereby certify that the Information supptied with this filing does not qualify for the exemption stated in Seclion 118,07(3)(i), Florida Statutes. [ further cerlify thal the

Information indicatad oh this annual reporl or supplemental annual report is trus and accurate and that my signalure shall have the same legal effecl as if made under oath; that
I am an officer or director of the corporation or the receiver or trustea empowerad to execyte this reporl as gaguired by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address. g

rl

CIFL*"ANIATIIDDE YIS _/4/1:.

¢ Y N v o T i N e e



