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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

LS FLOREA DEPATTMENT OF TaTE Apr 14 1998 8:00am
ANNUAL REPORT Secratary of State

1998 DIVISION OF CORPORATIONS S C Cl’etal'y Of State

DOCUMENT # P93000006695 (9)
SAVOY INSURANCE AGENCY CORP.

1. poration Nama

Principal Place of Busingss Mailing Addrass

15412 NW 77 CT 15412 NW 77 CT
MIAMI FL 33018 MIAMI FL 33016
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/22/1993
2. Principal Place of Business 2a. Maling Address 4. FEI Number Applied For
27 5!2@ w.- 70 ST’?FE’T ;‘ /5 7o N M/ 77 C”(/Iff £50385451 Not Applicable
Sulte, Apt. #, etc. Suite, Apl. #, elc. B . $I3.75 Additional
—2-5-] ;‘ % & Z 0 B. Cortificate of Status Desired O Foe Roquired

City 8 State City & State, 8. Eloction Campaign Financing $5.00 May B
=) (HALEA H Fl W MR (AKES FL Trust Fund Gontribution D Added 1o Fess.

Zp Countr Zip County B. This corporation owes or has paid the current year Igtangible
;1 350/ ? 2_5| }Dﬁfl)g ;1 jﬁO/(‘ﬂ ?01 b?m Personal Property Tax due June 30. ] Yes No

9. Name and Address of Currant Regisiersd Agent ) 10, Name and Address of New Reglstered Agent
MUNOZ, JORGE J 81| Name
3129 WEST 70“" STREET 82| Strpet Acldress (P.O. Box Number is Not Acceplable)
HIALEAH FL 33018
83
84| City FL ail Zip Code

s e

11. Pursuant to the provisions of Seclions B07.0502 and 607.1508, Florida Statules, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent. or both, in the Stato of Florida_Such change was authorized by the corporalion's board of directors. | hereby accept the appainiment as registered
agent. | am lamiliar with, and accept tha obligations of, Section 6(7.0505, Florida Statutes.

SIGNATURE
Sigratue. Typed or pHinted namao of ragisiatad AQent and tilko ol appincabie (NOTE. Registerad Agan! signatura required when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE VU [T GELETE TATITE [T Change ] Addition
NAME MUNOZ, JORGE 1.2 NAME
sreeTaporess | 3129 W 70 ST 1.3 STREET ADDRESS
CTY-ST-21P MIAMI FL 14 CITY-ST- 2P
TME FD [ mGET 21 TE [Jchange  [J Aadition
RAME MUNOZ, BARBARA 2.2 NAME
sieeraconess | 3120 W 70 ST 2.3 STREET ADDRESS
CITY-57-2P MIAMI FL 2 4CITY-ST. 2P
TITLE ] DELETE 3UTILE TJChange ] Addition
RAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CiTY-51-20 34.CITY-5T-2P
TME T DELETE 41 TTLE [ change T Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-5T- 2P
TITLE [ DELETE 51 TTLE 1 change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHTY-ST-2IP 5.4 LITY-51-7IP
TITE [J DELETE 6.1 TITLE [Jchange [T Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CTY-$T-2P 6.4 CITY-ST- 2P

14. | horoby cartlig that tha information supplied wilh this filing does not qualify for the exemﬁlion stated in Seclion 119.07(3)(1), Florida Stalutes. 1 further carlify that the information
inchcated on this annyat report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

| cinwsnarime. BUSIMHT P00 o Poopien Miviz 2/

CR2E034 (10/97)

officer or dirgctor of the corporation or tho receiver orf trustes empowered to execule this repart as requirad by Chapter 60770rida Statutes; and that my name appears in

Block 12 or Block 13 if changod, or on an attachment with an address. /
Ling rw, 207



