FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secratary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N96000005430
DADE COUNTY SURETY AGENTS ASSOCIATION, INC.

Principal Place of Business

320-A SW. 12 AVENUE
MIAMI FL 33130

Mailing Address

2000 S. DIXIE HIGHWAY
SUITE 104A

GOCONUT GROVE FL 33133

FILED
Feb 12, 1999 8:00am
Secretary of State

02-12-1999 90002 046 **##6].25

AL

2. Principal Place of Business Za. Mailing Address 3. Date Incorporated or Qualifed
7] ™ 102311
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FEI Number Appiied For
22 . ;‘ NOT APPLICABLE Naot Applicable
City & Stat City & State . ] o
v ae v 5. Certifcate of Status Desired O 58'75 Add_:tlonal
m E‘ Fee Requirad
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
2_4| [EI E‘ |—3?| Trust Fund Contribution Added to Fees
9. Name and Address of Current Registéred Agent 10. Name and Address of New Registered Agent
' : 81| Name s
VELUNZA- BERT . 82| Street Address (P.O. Box Number is Not Acceptable)
2000 S. DIXIE HWY., STE. 104-A , - _ :
MIAMI FL 33133 83 :
84| City 85] Zip Code '
M - /‘c‘?\ P T VL S aaT FL S e deg e A
11. Pursuant to the prgvisions of : . A 508 Florida Statutes, the above-named corporatlon submlts this statement for the purpose ‘of changing:its, ragistered
" office ‘or registered d hange was authorized by the corporation’s board of dnrectors 1 hereby accept the appoantmant as reglstered ¥
agent. | am fa |on 647.0503, Florida Statutes. it LRRERA S HRECEERLRELS
SIGNATURE (Cem e O\—oﬂ-% ‘
- O, printed nam of tegistared agent ard le applicable. {NOTE: Registared Agent signatura required whan relnstating) 5‘ .
12, OFFICERS AND DIRECTORS 13. . ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIMLE D 1 DELETE 1A TITLE R ] Change |:| Aadition | T
NAME VELUNZA, BERT 12 NAME ‘ B>
streeraopress| 2000 S. DIXIE HWY., STE. 104A 1.3 STREET ADDRESS v i
crv.stze | COCONUT GROVE FL 33133 14 CITY-ST-2P . g
TME D [ DELETE 21 TIME "[CJChange  [JAddtion| ©
NAME LOPEZ, HUMBERTO 22 NAME -
sTreeT aporess| 320FA S.W. 12 AVENUE 23 STREET ADDRESS
crv-stze | MIAMIFL 33130 ; 2.4 CITY-ST-2P o
TIME D [J DELETE 3ATIME [JChange  [] Addition
&' | DE-LEON, LEXTER 32N
STREETADDRESS ‘2000°S. DIXIE HWY., STE. 104A 33 STREET ADORESS
crv-size . | COCONUT GROVE FL 33133 34, CITY-ST-7P S
TILE D [ DELETE 41 TMLE [JChange [ Addiion
NAME ..| VALDES, HAROLD 4 2NAME :
sreet Aboress| 1883 NW 7TH STREET 43 STREET ADORESS
CITY-$T-21P MIAMI FL 33125 44 0ITY-8T-2P i S _ FEPR AR
TME D ‘ [ DELETE 51TME D Changa [ Addition
NAME DELGADO, MIKE 52 NAME .
sreeranoress| 320-0 SW 12TH AVE 5 §TREET ADDRESS
arv-sr-ze | MIAMI FL 33130 54 CITY-5T.21P
TME R ] DELETE 6.1 TITLE * [OChange . [ Addition
NAME . 6.2 NAME ' . :
STREET ADDRESS - .3 STREET ADDRESS
CITY-ST-20P 64 CITY.ST. 2P

14. | hereby cedlfy that the informatie
indicated on this. annual repo or suppt

ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes: | further certify that the information
- and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ared 1o execute this report as required by Chapter 617, Flonda Slatutes and that my name appears in
yith ali other like empowered.

.,01-047-93 (3:753235 ool

Dats - . Daytlrnu Phona #



