FILED

Apr 04, 2005 8:00 am
2005 FOR PROFIT CORPORATION ecretary of State

DOCUMENT # P02000099916 04-04-20035 90095 030 ***150.00

1. Entity Name

LAFISE INSURANCE AGENCY CORP,

Principal Place of Business Mailing Address
200 S0UTH BISCAYNE BLVD., STE 3750 200 SOUTH BISCAYNE BLVD,, STE 3750 50 0 3 3 8 71
MIAML FL 33131 US SUITE 1460

MIAMI, FL 33131 US

Suite, Apt, #, €tc. Suile, Apt. #, eic, 02152005 Chg-P CR2EO34 (10/03)
Cily & State City & State . 4. FEI Numbar Appliad For
e e tmemte e e e ) o = e i e e e oo D5-0798033 — - .- .| -|Noi Applicatie-
Zip Country _le Country 5. Certificate of Status Desired o ny I§eae Zi L»;:I:Juonal
6. Name and Address of Current Registerad Agent - 7. Name and Address of New Registered Agent
. Name :
ZAMORA, MARCELA
701 BRICKELL AVE Sireel Address (P.0. Box Number is Not Acceptable)
SUITE 1460
MIAMI, FL 33131 00 SOU/H @ﬁban}//v’e BLVOJ S 5750
. Ci Cod
Y v FL | %55,

8. The above named entity SmellS this statement for the purpose of changing its registerad offica or registered agent, or both, in the State of Forida. | am familiar with, and accept
the abligations of registered‘agent.

SIGNATURE
Signatura, typed of printad name ol reg:sterad agent and title il applhicanls, (NOTE: Asgistarad Agent mgnate required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing 35_00 May Be
Aftar May 1, 2005 Fee wlil be $550.00 Trust Fund Contribution. O  Addedta Fees
7o, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE P 7 petete TmE Eerange [ Addition
NAME ZAMORA, ROBERTO J SR. NAME
STREET ADORESS | 701 BRICKELL AVE. SUITE 1460 sTheET AD0RESS | 200 SOUTH BIsch P AE B v #3750
ory-si-zp -} MIAMI, FL 33131 ) OTY-ST-2F ﬂ?//?/??/ Flori/oX 83/37 vs
TILE VP Ooatee  § e [Jthange [ Addition
NAME ZAMORA, MARCELA NAME
STREETADDRESS | 701 BRICKELL AVE. SUITE 1460 stheeT aooness (2C0 SOU 7+ BlﬁCAyA/E qufc/ #’ 37580
CITY-ST-71P MIAMI, FL 33131 CITY-57-2IP /)7//;/;7/ F.l&/-’./dﬂ 23/37 VS
TITLE SEC ] Delete mEe EdChange [ Addition
NAME ZAMORA, MARIA J NAME .
STREET ADORESS | 701 BRICKELL AVENUE, SUITE 1460 STREET ADORESS |20 S0/ T#/ BISCAJVA@ BL\/a/- #’ 3730
are-s-ze | MIAMI, FL 33131 u-s-®  \gh R, FORIDE 3BiR)1 U S
TIME TRES [T Detete TmE Brthange [ Addition
NAME ZAMORA, MARCELA NAME . .
STREET ADDRESS | 701 BRICKELL AVE. SUITE 1460 STREET ADDRESS B0 o i BBrscay /e Bl #3 rANS
orvsrIP MIAML, FL 33131 . . uv-sLZe oAl ILERIDA 33 /'3 / L S
TE DIR ~ : O elete f me ’ ) Fthange [ Addiion
NAME RAMQS, CARLOS O NAME . .
STREET A0DRESS | 701 BRICKELL AVE. SUITE 1460 izt oess (300 SOUTH PHSCAyMe Bl #3750
oRy-sT-2P | MIAMY, FL 33131 oS-z |y FLERIDA B2l U S
TME [ Detee me " ClChange [ Addition
NAME ¥ ’ NAME -
STREET ADDRESS STREET ADDRESS
omy-stpp | om-stae | e e o e - e

-l 12~ I'hereb certity thar thé'inigrmation supplied wi is filing does not qualify for the exemption stated in Saction 119.07(3)(j), Florida Statutes. | further celify that the infcrmation
indicated on this report or supplemant ori is irudyand accurate and that my signature shall have the same legal effect as il made under oaih; that | am an officer or director
of the corporation or the receiver or tristee empowsrad lo exacute his report as required by Chapter 607, Florida Statutss; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant withgan address all other like empowered.

SIGNATURE: g/sr/ 6 305 -3W-boo)

EmTUI‘IE}D WPEDW NAME OF SIGNING OFFICER OR DHRECTCR i Dats Daytims Phons #

/)




