SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE QN OR BEFORE 09/15/9: $850 (IF DISSOLVED, MINIMUM AMOUNT DUE TQ REINSTATE: $750). FILED
PROFIT FLORIDA DEPARTMENT OF STATE Jul 2 6, 1999 8:00 am
CORPORATION

Katherine Harris Secretary Of State

Secretary of State
DIVISION OF CORPORATIONS (07-26-1999 90005 048 ***558.75

ANNUAL REPORT

1999

DOCUMENT # Pg3000056064
AMERIFIRST iINSURANCE GROUP, INC.

re

R

Principal Place of Business Mailing Address
8585 SUNSET DR 8470 SW 83 ST
SUITE 130 MIAMI FL 33143
MIAMI FL 33143 DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
08/10/1993
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
2] 7997 Syvier DA 28] 650428384 Not Applicable
Suite, Apt. #, etc. Sutte, Apt. #, etc. . ] i Pracivn vl $8.75 additional
22 Sq { E A 0/ ;I = =3 Certiicats of Siatus Daches ~ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 1A ”/l F / . \E, Tryst Fund Contribution OJ Added to Fees
Zip : Country Zip Country 8. This corporation owes the current year
’m 33/ D,L 25 M‘o& 29 30 Intangible Personal Property. D Yes E No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name -
MARTINEZ, PLACIDO L Placino & _dagnines
8585 SUNSET DR e ST R
SUE 130 33 *
, MIaMI FL 33143 Su7e. /20
; 84| City 85] Zip Cod
| AL Ml FL || 8¢z

11. Pursuant lo the provigions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
“{ffice or registesed gilent, or both

in the State of Florida. Such change was authorized by the corporgfion’s poard of dire . ! hereby accept the appointment as registerad
agent. | am fa th, and acglépt thefobligations of, s&cii " —Florida Slatyés.
SIGNATURE W % 72-r7 i
Signdure, typed o printed n@‘ne of registered agent and Litla if applicable. (NOTE: Afgterad Agent signaepm required when reinstating) DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 12
TITLE P D DELETE 1.4 TME D Change D Addition
NAME MARTINEZ, MELISSA 1.2 NAME
sTReeTanoaess | 8585 SUNSET DR., SUITE 130 13 STREET ADDRESS
GITY-ST-ZIP MIAMI FL 33143 14 CITYSTZIP
TmE ST [ JpeLete 21TMLE (] change (] Addiion
NAME MARTINEZ, PLACIDO L 22 NAME
sTreeTaboress | 8585 SUNSET DR., SUITE 130 23 STREET ADDRESS
CITY-ST-ZIP M'AM' FL g 24 CITY-ST-ZIP
TME T [JoeeTe 34 TINE [ change {1 adaition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CTY.STZP 34 CITY.STZP
TTLE [ oeLete 41 TINE L] change || addition
NAME . Rezname
STREET ADDRESS 4.3 STREET ADDRESS
CITYSTZP 44 CTY-5T-2P
e {J peLeTe SATLE ] change [] addiion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 5.4 CITYST-ZP
Tine ] peLeTe 61TME [ change 1] Addition
NAME 5.2 NAME
STREETADORESS 6.3 STREET ADDRESS
CITY.ST.ZP 6.4 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual 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 officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, glon‘da Statutes; and that my name appears
in Block 12 or Block 13 if changed, or o an attachment with an address.

SIGNATURE: YV ]atiaets T Y NartsAfiRs 2~ add @qﬁ;w.wyv

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICEFOR DIRECTOR daybme Ptana #

0042790

CR2E034 (5/99)



