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

FILED

~ PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

May 05 1998 8:00am
Secretary of State

POCUMENT # PQ3000023321 (1)

D'LEON INSURANCE & FINANCIAL SERVICES, INC.

Principal Piace of Business Mailing Address

A AR

zzl 225

2]

107D 5w 38 8T 6648 SW 112 CT,

MIAMN FL 33165 MIAMI FL 33173

us {0 NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
03/29/1993
2. Principal Place of Businoss — 2a. Mailing Address 4, FE| Numbar Applied For
7] Q240 W 2 91 26 650406032 Not Applicable
Sulte, Apt. #, etc. Suite, Apl. #, elc. $8.75 additional

O

B. Cortificate of Status Desired

Fee Required
. Ci 8:313‘9 . T City & State 8. Election Campaign Financing $5.00 May Bs
23 A WA - za] Trust Fund Contribution Added 10 Fees
Zip COUHWC' ip Country B. This corporation owses or has paid the current year Inlangible
24 2) 3 \ 4 3 m u 2 ;ﬂ _3—-:;] Parsonal Property Tax due June 30. [ Yes ZI No
9. Name and Address of Current Reglstered Agont 10. Name and Address of New Reglstered Agent
ARGUELLO, ANA L 81| Neme
6648 SW 112 CT. 82| Street Address (P.O. Box Number is Nol Acceptable)
MIAMI FL 33173
83
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

agent. | am famitiar with, and accept the obligations of, Section 607.0805, Florida Statutes.
SIGNATURE

office or registered agenl, or both, in the Slale of Flarida. Such change was authorized by the corporation's board of directors. | hareby accept the appaintment as registerad

Signature. typod o printed name ol regmhr}édwaig;:ﬂvn;\a-lwlkv i apphr,;a-i;u

officer or director of the corporalion or the receiver or trustoc &m

Block 12 or Block 13 if changed, or a% s .
SICNATIIRE: Y

indicated on this annual report or supplemental annual report is frue and aocurate and that my signature shall have the same legal effect as if made under oath; that | am an
erad to oxecute this repert as required by Chapter 807, Florida Statutes; and that my name appears in

(NOVE - Regislored Agant signaturs required when reinslating) DATE F:~
12, OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE P T CeLere 1Y TILE L change LT Adaition | =
KAME ARGUELLO, ANA L 1.2 NAME §
smeeTacoress | 6648 SW 112 COURT 1.3 STREET ADCRESS 3
CaY-ST-20 MIAM! FL o520 | s Secq et alby &
TIE [ okLete 21TIHE Treslo .P; AUEO. " [Jonange D Addition |O
HAME 2.2 NAME
SYREET ADDRESS 2.3 STREET ADDRESS ’106! 5@ i om. CQ’
CITY-5T-29 2.4 CITY-51- 2P memi et 33173
TmE [T orcere 3AWILE “J change [ Addition
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
£iTy-ST-2IP 34.CITY-§T-21P
TILE T ECETE 41 TLE TJ Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
LiTY-ST-2P 44 CITY-5T-2IP
LE [J DeteTe 517MLE [l thange L] Addition
NAME 5.2 NAME i
STREET ADDRESS 5.3 STREET ADDAESS !
CITY-51- 2P 54 CITY-ST- 2P
TLE [T oeteve 6.1 1LE Tl Change T Addition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
Cay-gT- 21k §4 CITY-ST-21P
14. 1 hereby cerlify that the information suppliad with this fiing does not qualify for the exemption stated in Section 119.07(3)(t), Florida Statutes. | further certify that the information

Ula210¢ { B V2 et/



