FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLOFII;J:HE:’E:A:.TI\I:?:IH(:; STATE M ar 23 1 99 8 8 O O am

CORPCRATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S ecretary Of State

POCUMENT # N96000005430 (1)

Corporation Name

DADE COUNTY SURETY AGENTS ASSOCIATION, INC.

0 0O 0O

Principat Place of Business Mailing Addrass
320-A SW. 12 AVENUE 2000 S. DIXIE HIGHWAY 3. Date incorporated or Qualified
MIAMI FL 33130 SUITE 104A
COCONUT GROVE FL 33133 4. FE) Number Applied For
NOT AEPL'CABLE Not Applicable
2. Principal Place of Business 2a. Mailing Address 6. Certificale of Status Desired O $B.75 Additional
;l 26 Fee Required
Suite, AP 4. elc. Sulle, Apt. ¥, etc. 8. Elaction Campaign Financing $5.00 May Be
22 ;1 Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homaowners association?
23 ;l [ ves m No
Zip Country Zip Country B, This corporation owes of has paid the current yoar ntangibie
24 _Z-;I ;ﬂ 30 Parsonal Property Tax duo June 30. [ Yes TZNO
9. Name and Addreas of Current Reglstered Agent 10. Name and Address of Now Roglstered Agent
81| Nams
VELUNZA. BERT 82| Streat Address (P.O. Box Number is Not Acceptable)
2000 S. DIXIE HWY., STE. 104-A
MIAMI FL 33133 83
84| City 85| Zip Code
FL |*]

T1. Pursuant 10 tha props
office or registered'gg
agenl. | am farpilig

08, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ich change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
ptian 617.0503, Florida Statutes,

SIGNATURE Ol O5-20

b oyl i s gt 2 (NOTE: Registered Agant eignatura feguired when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D ] peLete 117IME DIRECTOR ] Change [y agdition
NAME VELUNZA, BERT 1.2 HAME HAROLD VALDES
sieeranoress | 2000 5. DIXIE HWY., STE. 104A rasmeet aooeess | 1883 N.W, 7TH STREET
CITY-51- 2P COCONUT GROVE FL 33133 wory-st-ze | MIAMI . FLORIDA 33125
TLE D 0 DELETE 21 TILE DIRECTOR 7 change Addition
SAME LOPEZ, HUMBERTO 22 NAME MIKE DELGADO
stee apoeess | 320-A S.W, 12 AVENUE 23STHEET ADDRESS | 320D S.W, 12
CTY - $T- 2P MIAMI FL 33130 24CMY-5T-2P P MTAMT _E-JADInAAVEEEIEn”
TLE D | EE 31TIMLE el [ change L] Addition
NAME DE LEON, LEXTER 32 HAME
staeer aooaess | 2000 S. DIXIE HWY., STE. 104A 33 STREET ADDRESS
CATY-S1-2p COCONUT GROVE FL 33133 34, GITY-ST-2P
TILE L) DELETE S1TITLE L Change LT Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§1-21P 44 LITY-51-2P
TITLE ] DELETE 51 TTLE [J change T Addition
MAME 5.2 NAME ,
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5F-2P 54 ITY-ST-2P
TMLE 3 OELETE 61 TITLE [ Change  [J Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-21P 64 CITY-SF-2P

14. | hersby certify that the information suplplied with this filing doas not quality for the exsmﬁﬂon stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicaled on this annual report or supplemental annua &) s troe_gnd accurate and that my signature shall have the same lagal effect as If made under oath; that | am an
officer ar director of the corporgn or i g lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changgkl_or on anmttach

! ©i-08-98 (wo%) 285-0\0

I e e T Tymbe e BPrers 8

SIGNATURE:

CR2E037 (10/97)



