FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT EU5.  (LORIDA DEPARTMENT OF STATE
Sandra B. Miﬂham Apr 29 1 99 8 8 : Ooam

CORPORATION
ANNUAL REPORT Secretary of State

1998 - DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # P93000064267 (6)

1. Corporation Name

OREL INSURANCE AGENCY. INC.

OO

S
. d

i

Principal Place of Businass Mailing Address
T4 BW 16 ST 7841 SW 16 ST
MIAMI FL 33155 MIAMI FL 33155
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/10/1993
2. Principal Place of Businoss 2a, Mailing Address 4. FEI Number Applied For
2 El 65‘0439297 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc. it
I P b— Le. AP 6. Certificate of Status Desired D $B.75 Additiona)
22] 2] Fea Requirad
City & State | Cily & Stale 6. Eloction Campaign Financing $5.00 Meay Be
E] 28] Trust Fund Contribution O Added 1o Fees
Zp Country i Z1p Country 8. This carporation owes or has pald the current year Intangible
’;l 25 2;| m Personal Property Tax due June 30, [Rves [ No
#. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
RODRIGUEZ, ORLANDO F 811 Name
7941 sw 18 8T 82 Siresl Address (P.O. Box Number is Not Acceptabls}
MIAME FL 33155
83
84} City FL 85| Zip Code

11. Puyrsuant to the provisions of Sections 607 0502 and 607 1508, Flarida Stalules, the above-named corporation submits this statement for the purpose of changing ils registered
office or registered agent, or both, in the State of f lorda Such change was autharized by the corporation’s board of directors. t hereby accept the appointment as registered
agent, | am familiar wilh, and accot the ubliyations of, Section 607.0505, Florida Slalutes.

SIGNATURE

CR2E034 (10/97)

BIgnAtUTe typed Gr grmed name Of regelored aoent and ok 4 sl INOTE Ropsired Agant sknaure required when reinstating) DATE
12, OfF F ICE RS AND DIRLCT10ORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIFLE PD O peLe 14 TITLE [Tthange [ Addition
NAME RODRIGUEZ, ORLANDO F 1.2 NAME
smeeTaporess | 7941 SW 16 ST 1.3 STREET ADDRESS
CITY -§T-21P MAMI FL 33185 14CTY-5T-210
TITLE [T DrCETE 21TINE [ Change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDAESS
CITY-S8T-2IP 2.4 CITY-S1-2IP
THLE [T peLEe 31 TIMLE [ change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21P o 34.CITY-$T- 21
e [T DELETE 41 TINLE [ change T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STHEET AODRESS
CITY-S1-2IP 44GITY-81-TiP
TILE T ] oeweve 51TILE [ cnange” [T Audition
NAME \ 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-5T-2IP 54 CITY-S1- 2P
TITLE [T DELETE §110LE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STRILT ADDRESS
CITY-S1-2IP £4CY-81-2P
14, | hereby cenify that tho information supplicd wilh Lhis filing does nol qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify thal the information

indicaled on this annua! reporl of supplemental annual reporl is true and accurate and that my signature shall have the same lega! eflect as if made under oath; that | am an
officar or diracton of the corparation of the recever of lrastoc empowered to execule 1his report as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed, or en an attachment with an address

AR ATI I, /////// /ﬂé’/ . ”,szr&/J /N Zd/é' / _%‘7 W




