L

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLOHI::“T:A:fﬂi":h‘:LSTATE May 121 99 8 8 : O O am

CORPORATION
Secrelary of State

O
oo ovsion o conpormrions Secretary of State

DOCUMENT # P93000037414 (8)

. Corporation Name

BLANCO INSURANCE ASSOCIATES INC.

AR

Principal Place of Busingss Mailing Address
1400 EAST 4TH AVENUE 1460 EAST 4TH AVENUE
HIALLEAH FL 33010 HIALLEAH FL 33010
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/24/1993
2. Principal Place ol Business 2a. Mailing Address 4, FEI Number Applied For
21] m 650432278 Not Applicable
Suile, Apt. ¥, alc. Suito, Apl. #, elc. i
ule. Ap ¢ Hie. AR 8. gl 5. Certificate of Status Desired O $8.75 Addiionat
22 ;] Fee Required
City & S1ate Cily & State 6. Elaction Campaign Financing $5.00 may Be
’El ;[ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current ygar Intangible
—l ;l ?ﬂ] ;‘ Personal Proparly Tax due June 30. [ ves [ Ne
9. Nama and “J’PL’;‘.,‘_ Mﬁ(‘:ﬁgf@p}’[ leglstersd Agent 10, Name and Address of New Registered Agent
VILA, MARIA E 81} Namo
1460 EAST 4TH AVENUE 82| Sirest Address (P.O. Box Number is Not Acceptable)
HIALEAR FL 33010
83
84| City FL Ias Zip Code

11. Pursuant o the provisions of Sections 607 0507 and 807 1508, Florida Stalutes, the abave-narned corporation submits this slatement for the purpose of changing its registered
office or registered agen!, or both. in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am familar with, and accept the obhgatons ol, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE e e
Siguature. Wyped < prinimd nund Of fagrdered agent and Wi i apphcable (NCITIL Regislered Agant signalurs requira when reinstaling] DATE
12. OFFICER_S AND DIRFC10ORS I 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME P |BEG 11TTLE [J Change [ Addfion
NAME VILA, MARIA E |'b ! M 1.2 NAME
swmectsooness | THO6-MIAMMTAKES DR-Nti- 0ADE ! o L] 5 orpect anDRESS
CITY- $T-21p MAMHAKES T30 M l‘aMl"‘ Lale 14 CITY - ST-ZIP
TME DELETE 21MLE [ change [ Addition
NAME 22 NAME
STREET ADORESS 2.3 SIREET ADDRESS
CITY-ST-2P 2.4 QIIV-51- 2P
e TToeete A1 TILE [ crange ] Addition
HAME 2.2 HAME
STREET ADDRESS 3.3 STREET ADDAESS
CITY-ST-21 34.CTY-ST- 2P
TALE ] pELETE 43 TIE [J Crange  [J Addition
RAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDHESS
CITY-$7- 2P 44 CITY-§T-21P
TMLE [ DeceTe 5.1 TILE L1 Change [ Addition
RAME 52 NAME
STREET ADDRESS 53 STREET ABDRESS
CITY-ST-2P 54 CITY-ST-2P
TILE [ peLete 61TILE [J change [T Addition
HAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY- 51-2 £4CITV-$T-2P

14. 1 heraby certify that the mformation supplicd with this ing does nol qualify for the exemption stated in Section 119.07(3)(i), Flonida Statutes. | further certify that the information
indicatled on this annual report or supplemental annual report is true and accurata aggLibat my signature shall have the same legal eflect as if made under oath; that | am an
olhger or director of 1he Corpora'llon or tha wcelvﬂr of fruslec empoueerd Y pxe e This report as required by Chapter 607, Florida Stalutes; and that my name appears in

12899 (24

QIGNATIIRE-



