FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B Mortham
ANNUAL REPORT W = Secretary of Sate
1996 S s DIVISION OF CORPORATIONS

DOCUMENT # P93000064267 (6)

1. Corporabon Name

OREL INSURANCE AGENCY, INC.

GO

Mailing Address

Prrincipal Place ol Business

7041 SW 16 ST 7941 SW 16 ST
MIAMI FL 33155 MIAME FL 33155
3. Date Incorporated or Qualified 3a. Dale of Last Report
- o . 09/10/1893 02/01/1995
2. Principal Place of Busingss | 2a. Mailing Address 4. FE) Number Applied For
[?‘[ — 26| 65-0439297 Not Applicable
| Suite, Apt. #, ele. Suite, Apt. #, etc. 5. Ceriificale of Status Desired 0 $8.75 Additional
\_231._ . ;I Fee Required
Cily & State | Cily & State 6. Election Campaign Financing 0O $5.00 may Be
E‘ 28] o Trust Fund Contribution Added to Fees
L Ap Country 2 Country 8. This carporation has fiability for intangible tax under s 199.032,
[21] [25) 29 [30] Florida Statutes B ves [INo
T __9, Name and Address of Current Registered Agent 10. Name and Address of New Regislered Agenl
81| Name
ROMGUEZ. OF'“.ANDD F 82| Streat Address (P.O. Box Nuniber is Nat Acceplabls)
7941 SW 16 ST - -
MIAMI FL 33155
84| Cny o FL |85J Zip Code

|11 Pursuant to the provisions of Seclions 607.0502 and 6071508, Flonda Statutes, the above-named corporation submits s slatement for e purpase of changing its registered office:
or registered agent, or bath, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appaintment as reg stered agent. | am
farniiar with, and accept the obligations of, Section 637.0505, Florida Statutes.

SIGNATURE _ e e e e e e e U — [
L . E‘ilgrjal:r: wixed or privled nane ol r “315_:_251' a0 ok appl Latie INTTE - Registersd Ageel signalure 'e-.uneﬂ:uier- arslat rngi DATE ﬁ
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFTICERS AND DIRECTORS IN 12 %’
TITLE PD [ DELETE 1.1 WILE [J Change [ Aodition -
NAME RODRIGUEZ, ORLANDO F 12 NAME b
SIREET ADOHESS 7941 SW 16 ST 1.3 STREET ADDRESS ]
| civ-si-ze MIAMI FL 33155 o 14.iTy-ST2F &
TILE (O3 DELETE 2 1TIMLE [ Change [ Addilion | ©
fAME 27 NAME
STREET ADDRESS 2 3 STREFT ADDRESS
Jonvestar L. — 24CITY-ST-2IP
TILE [J DELETE 3 1TILE [T Change [} Addition
NAME 37 NAME
STREE| ADDRESS 3% SIREET ACDRESS
CIY-§1- 2P . 34L0Y-51-2IP
TILE ) DELETE 4. 1THILE [] Change  [] Addition
s 47 NAME
SIREET ADURESS 4.3 STREFT ADDRESS
CITY-§1-21¥ 44CITY-51-2IP
TITLE [7] DELETE 5 1TITLE [J Crange  [] Addition
NAME 52 NAME
STREET ADUIRESS 5 2SIREET ADDRESS
CITY-ST- 2P . o N 54C7y-§1-2i0 -~ _
TNLE [J DELETE 6 1 THLE ) Craage {7 Addition
NaME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
LTY-§T-719 E4CITY-§I-7P

14. | do hereby cortify that the nformation supplied with this filing is voluntarily furnished and does not qualify for the exemiption slaled in Section 119.07(3)k). Florida Statutes. | further
certify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under
oathy; that i am an officer or direclor of the corporalion or the receiver or trustee emipoviered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Black 13 if changed, or on an atlachyment with an address. .
/
2/ 7 Y- ~
SIGNATURE: TG G AP TZ)
Cragtn: Prone §

wJ

R QR DIRECTOR
T e e YR



