}:_ FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 2000000 32b\D

1. Corporation Name

Coral Gables Insurance,

Inc.

s~ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

L “{‘
Leitk fAR OF siAit
f‘f;?‘: U F?F’D[«‘f-?“ ““

01 SEP 28 PH 2:27

Signature of

‘Ramon Perez-Cernuda

Street Address (P.O. Box Number is Not Acceptable)

3916 _S.W., 8 Street
Sufis, ApL #, Etc.
oy -
Coral Gables pa
8. I, being appointpd the refistered afef o, em 1y

REGISTERED AGH

i

o W,

v

" dbiigations of section, 87,0505 or 617.0503, F.S.

9/26/01

] T 1
9. Names and Street Addresses of Each Officer andvor Director (Florida nonprofit

R —

s must list at Jeast 3 directors)

Titles

Name aof

SMMdrussofEsch

Officers and/or Directors Officar and/or Director City / Stste / ZIp
10235 N. W. 46 St.
PD Ramon. Perez:CeLnuda e s
' '8881b Fountalnbleau BIva.
v Ramon Perez-~Cernuda

Migmi /. F1./ 33172

1°.loeﬂ!fythmlamanomwordiractoror o tace

_

nated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, .5, that ali foes
gted onmisfaTndonotqualﬂyroranaxempuonundersocﬂon1190?(3)(!) ‘F.§. The information indicated

2. Principal Office Address 3. Malling Office Address
3916 S.W. 8 Street 3916 S.W. 8 Street
Suits, Apt. #, etc. Sutte, Apt. #, etc. )
“MRIINEA 052000 |
Cly & State o iy & State - Is. FEiNu;n;ber i 22 Appiad For ||
Coral Gables, Florida |Coral Gables, Florida | - 65-1035883 Not Appicatie §
Zip Country Zip Country 8.
33134 U.S.A, 33134 U.S.A. CERTIFICATE OF STATUS DESIRED
7. Name and Address of Current Registered Agent
Name )

CRZEDAY {9/00)



L4

ot~

Coral Gables Ins'urance

3916 Southwest 8 Street Coral Gables, Florida 33134

September 26, 2001

Department of State
Division of corporations
P.O. Box 6327
Tallahassee, Florida 32314

Re: Annual Report Fee / Corporate Supplemental Fee

To whom it may concern:

I never received the annual report application or the corporate supplement. I cailed the
Department of Corporation and was told that it was returned. Therefore, I will send a
check in the amount of $158.75 in order to resolve this matter and also receive a
Certificate of Status. If you have any questions, contact me. Please handle this matter
expeditiously. Thank you in advance for your cooperation.

Preféident

O: 305-443-8955 F: 305-443-0508 E-mail: antirisk@bellsouth.net



