FIL.E NOW: FILING FEE AI'TER MAY 1ST I'3 $550.00 FILED g
PROFIT ' FLORIDA DEPARTMENT OF STATE A r 28 1999 8.00 am
9 .

CORPORATION Katherine Harris
ANNUAL REPORT Secretry of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-28-1999 90014 022 ***150.00

DOCUMENT # PQ3000064267

1. Corpora‘ian Name

OREL INSURANCE AGENCY, INC.

~ - VAERIAY UM

Principal Place of Business Mailing Address
794t SW 16 ST 7941 SW 16 ST
WMIAMY FL 33455 MIAME FL 33155
DO NOT WRITE IN TH § SPACE
3. Date Incorporated or Qualifed
09/10/1993 ol
2. Principal Place of Business 2a. Mailing Address 4. FE| Nunber Appied For
(21] 26] 650439297 Not Applicabie,
Suite, Apt. #, etc. Suite, Apt. #, etc. i
_l ure. Ap ¢ ue. An 5. Certifczte of Status Desired ) $8:75 A ditional
22 27 Fee Required
City & S ate City & State 6. Election Campaign Financing 0 $5.00 niay Be &
E] E] Trust F snd Centribution Added to Fees
Zip Coun'ry Zip Country 8. This corporation owes the current year | tangjble
;ﬂ [_2_5—! E‘ m Parson al Property Tax. gYes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registere 1 A'gent
81| Name
RODRIGUEZ, ORLANDO F
7941 SW 16 ST 82| Street Adiress (P.O. Box Number is Not Acceplable)
MIAMI FL 33155 R
84| City 85| Zip Code
FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Staiuies, the above-named co poration submit ; this statement for the purpose of changing #ts registered
office o- registered agent, or both, in the State ¢ Florida. Such change was  uthorized by the corporalion’s board of d rectors. I hereby accept the app sintment as registered
agent. | am familiar with, and aczept the obligations of, Section 607.0505, Fk rida Statutes.

SIGHNATURZ PO
Slgnature, typed or printed nar ie of registered agent ind title if applicable. (NOTE ' Registered Agenl signature raqu ‘sd when ranstaling) DATE &—j- !

12. -JFFICERS ANC DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS #ND DIRECTORS IN 12 o2

TmE PD [J DELETE 111ME DlChange  [] Addifon |

NAME RODRIGUEZ, ORLANDO F 12 NAME 3

smecTacores| 7941 SW 16 ST . +3 STREET ADDRESS R

CITY-5T.2P MIAME FL 33155 14 CITY-5T-2P &

TITLE ] DELETE 21THTLE [CJGChange [ Addition | &0

NAME 22 RAME

STREET ADDREY S 2.3 STREET ADDRESS

CITY-ST-ZIP 2.4 CITY-ST-2F

TME ] DELETE ILTMLE [ Change ] Addition

NAME 3.2 NAME

STREET ADDRE § 3.3 STREET ADDRESS

CITY-$T-2IP 34, CITY-ST-2P

TITLE [J DELETE 41 TITLE [JChange  []Addition

NAME 4.2 NAME

STREET ADDRES § 4.3 STREET ADDRESS

CITY-§T-21P 4ACTY-ST-ZP

TITLE [} DELETE 51 TTLE [change ] Addition

NAME 5.2 NAME

STREET ADDRES § 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-ZP

TINLE I DELETE 6 TITLE OChange  [J Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-57-2IP 6.4 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. 1 further ce rlify that the infurmation
indicate 1 on this annual report 0 supplemental annual report is true and accLrate and that my signatu e shafl have the same fegal effect as if made under oath; that | am an
officer cr director of the corporat on or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that iny name appears in
Block 122 or Block 13 if changed, or on an attachinent withgn address, with ai cther like empowered.

SIGNATURE: éfg/%g L é/ ZL-FZ ZN 25 )7 o
lGNBU?ND TYPED PR E OESIGNI

OFFICE IRECTQR V4 Date Saytme Phore 87 7
T T o st o T




