!
i
i
X
1
i

et

b AT e .l B

FILE NOW: FILING FEE

$550.00

AFTER MAY 1ST IS

o Fig

>

PROMT
CORPORATION
ANNUAL REPORT

1998

Fi ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

PQCUMENT # PO3000044933 (8)

Corporation Name

FLORIDA PENINSULA BROKERS GROUP, INC.

Frincipal Place of Business Mailing Address

FILED

Apr 09 1998 &:00am

Secretary of State

U

L

FL

6800 NW 515T ST 6930 NW 518T ST
MIAMI FL 33166 MIAMI FL 33166
DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[24] 26 650434905 Not Applicable
Suite, Apt. #. elc. Suita, Apt. #, etc iti
——] P - P B. Cenificate of Status Desired O $B.75 Adc!monal
22 27 Feo Required
City & State Cily & State 6. Election Campaign Financing $5.00 May Be
23 E] Trust Fund Condribution Added 10 Feas
Zip Country Zip Country 8. This corporation owes or has pald the current year Iniangible
;;I E ;a ;(ﬂ Personal Property Tax due June 30. [ ves Jﬁo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Ragistered Agent
SANCHEZ, ROBERTO 81| Name
6930 NW 515T 8T 82| Stret Address (P.O. Box Number is Not Acceptabie)
MIAMI FL 33168
83
84| City 85| Zip Code

11. Pursuan! to the prowsions ol Sections 607 0507 and 607, 1508, Flonda Statutes,

the above-named corporation submils this staternent for the purpose of changing its registered

office or registerod agent, or both, in Lhe Stale of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obiligations of, Section B37.0505, Florida Statutes.

SIGNATURE S
Signaluce, byprod o pooted nure ol reg stered ageol AR Ntle 1 app i, abie (NOTE Registered Agent signature required when reinstaling) DATE
12. OFFICE RS AND DIRI CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DP [T pevere 11TI0LE [J change ™ [_] Addition
HAME SANCHEZ, ROBERTO 1.2NAME
sreeT aporess | 15660 SW 75TH AVE 1.3 STREET ADDRESS
CITY - ST-7IP M'AM' FL 33157 1.4 CITY-ST-2IP
e DVTS T3 orlee 21 TMLE [Jchange [ Addition
HAME SANCHEZ, MARTHA L 2.7 NAME
sweeraporess | 15660 SW 75TH AVE 2.3 STREET ADDRESS
| cimv-st-ze MIAMI FL 33157 2 4CiTY-ST-29
TLE [ ] oeLese 31TIMLE LT Crange [ Addition
NAME 32 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CITY-S1-21P 34 CITY-ST-2IP
TILE [T oereve 41TIMLE [ change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- §T- 2P 44 CITY-5T-2P
TME [Joecere 51T5LE [Jchange ] Addition
NAME 5.2 NAMIE
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-$T-2P
THLE [ DeLETE 61THLE [T change [T Addition
MAME B.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIFY-ST- 2P 8.4 CITY-ST- 2IP

14, | hereby certify that the mformation supphed with this liling does nol qualiy for 1

Block 12 or Block 134 changed, or on an atlachmienl with g,

SIGNATURE:

94/77

he exemption staled in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this annual report or supplemenltal annuat reporl 1s 1rue and accurate and that my signature shal! have the same legal effect as if made under oath; that [ am an

ofticer or director of the corparation of the roceiver or iruslee empowered 10 execute this re| as required by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 (10/97)



