L e

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION

-RE Secrslary of Slale
oer Secretary of State

DOCUMENT # PG2000010350 (6)

1, Corporation Name

KRESICO ASSURANCE CORP.

Principal Place of Businass Mailing Ackress |I"N"I {Il ll"l ”l” ||‘|| II“’ I||’| "m III” |||" ||||‘ IN" Im '"'

4565 PONCE DE LEON 45856 PONGE DE LEON

20 20

GORAL GABLES FL 33184 CORAL GABLES FL 33114

Us us 3. Date Incorporated or Qualified | 3a. Date of Last Report

12/08/1992 07/08/1996
2. Princlpal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] 26 650374297 Not Applicable

Sulte. Apt. . elc. Sulte. Apt. 4. etc. 8. Certificate of Status Desired O $8.75 additional

E‘ E;l Feo Required

City & State . City & S1ate 6. Election Campaign Financing $5.00 May Bo

I 2&] s . Trust Fund Contribution [J Added 1o Feas
Country Zp L Country 8. This corporation has liability for intangible tax under s. 139.032,
E\ El ~ 30] Florida Statules Oves [ho
9, Name and Address of Currenl Registered Agent ) 10, Name and Address of New Registered Agent
DIAZ, CRESCENCIO L 81| Name
13048 SW 4TH ST, 82 Strect Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33184
83
84| City FL 85| Zip Code

11, Pureuant to the provisions of Sections G07.0507 and 6071508, Florida Statules, the above-named corporation submits this slatement for the purpose of changing its registered
office or registerod agent, or both, in 1he State of f lorida. Such change was autharized by the corporalion's board ol direclors. | hereby accept 1he appointment as registered
&gent. | am familiar with, and accept the obligations of, Soction 607.0505, Florida Stalutes.

SIGNATURE ____ N e e
| Signalwe, lyped o printad nane of regislaned agonl and ke if appleable (NOTE: Regstpred Agent signature required when reinstating) DATE
| 12 OFFICERS AND UlHECTEﬂS e 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P5D T oiiETe AT Tl Crange 1] Addiion
NAME DIAZ, CRESCENCIO L 1.2 NAMI
sweeraporess | 4585 PONCE DELEON BLVD , STE 200 1.3 SIRELT ADURESS
CITY-ST-2P CORAL GABLES FL , 14 CIN-§1-2IP
rwe | 7 ot 24 TITLE [TChange ] Addition
HAME 2.3 NAME
STREET ADDRESS 2 ASIREET ADORESS
CITY-5T- 2P L 2.4 CITY-51-2IP
e T oriere 31 TILE [J Change L] Addilion
HAME 32 NAME
STREET ADDRESS 33 SIREET ADDRESS
CITY-5T-21P o _ 34.CITY-§1-2P
e B o NV (A SRR [T Change L] Adaition
NAME 4.2 NAML
{ STREET ADDRESS 4 X STREET ADCRESS
CITY-3T-21P 44 CITY-ST-21P
TLE LI DELETE 54TINE [dchange [ acdition
HAME 5.2 NAME
STREET ADORESS 5. STREET ADUHESS
CiTY-5T-2IP 54 CNY-§1-2P
TLE [ oEcete 61 TITLE [T change ] Addilion
HAME 6.2 NAME
STREET ADDRESS 6.3 SIREE) ADDRESS
| ory-st-ze B4 CITY-S1-2P
14, | do heraby cerlify thal the information supplicd wilh this filing does not quelify for the exemption stated in Section 119.07(3)(), Florida Statules. [ further certify 1hat the

information indicatod on this annual repart or supplemental annual report is true and accurale and that my signature shall have the samc legal effect as if made under oath; that
1 am an officer or director of the corporalion ar the receiver or rustes empowered 10 execute this report as required by CGhapler 607, Flarida Stalutes; and that my name
appears in Block 12 orﬁck 13 if changed, or on an altachment with an address,

PR/ G:\“": lrJ-..-.\nf\f-.\An\llo' o~

om0 S May 02 1997 8:00am

CR2E034 (9/96)



