FILE NOW: FILING FE MAY 118 $225.00
[ Y PROFIT

FLORIDA DEPARTMENT OF STATE

COR?ORATION Sandra B. Mortham
ANNUAL REPORT . Secretary of Stale
1996 DIVISION OF CORPORATIONS

DOCUMENT #  P93000066394 (6)

1, Corporation Name

AUTO HOME AND LIFE UNDERWRITERS, INC.

A NCAR ARSI

Principal Place of Business Mailing Address
01 W 4TH AYE #1101 3401 W 4TH AVE #4101
HIALEAH FL 33012 HIALEAH FL 33012
3. Date Incorporated or Qualified | 3a. Date of Last Report
09/23/1993 06/14/1995
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
2—1| E;I 65‘04 1 9829 Naot Applicable
Suite, Apt. #, efc. Suite, Apt. #, etc. 5. Certificate of Status Desired O $8.75 Add_itiunal
@ ’;!-l Feo Required
[ Ciye State City & State 6. Election Campaign Financing O $5.00 May Be
231 2—8l Trust Furd Contritution Adced to Fees
Country Zip | Country 8. This corporation has hability for intangible tax under s 199.032,
24 25| 20 30] Fiorida Statutes O Yes Ono
g. Name and Address of Current Reglsiered Agent 10. Name and Address of New Registered Agent
81| Name
ALONSO, REINALDO M 82| Street Address (P.O. Bax Number is Not Acceptable)
11240 NW 80TH CT
HIALEAH FL 33012 83
84| Gity F L 85| Zip Code

{
actions BO7.0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
# ihe State of Fiorida. Such change was autharized by the corporaltion’s board of directors. | hereby accept the appaintment as registered agent, I amn
bligations of, Section 807.0505, Florida Statutes. q

- DATE -

CR2E034 (12/95)

name of regislered agont and title If apphcatic TIATE: Regaterad Agent signatura reaured when renstating,
12. ~ / ] OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iIN 12
TITLE D (;/ [ DELETE 1 1TILE . [ Change [ Addition
NASE ALONSO, REINALDO M 12 NAME
STREE] ADDRESS 11240 NW 60TH TC 13 STREE] ADORESS
eiry-51-2Ip HIALEAH FL 33012 14 CITY-ST- 2P
T V F), r [ DELETE 2 1T0LE [JCrange [ Addlion
NAME Lwig Q.n PAGUE Z 2.2 NAME
STEET ADDRESS 23 STREET ADDRESS
CNY-ST-2F ) 24 GY-SI-2IP
TILE [*) DELETE 3 1TME [J Change [ Addition
NAWME 3.2 NAME
STREFT ADDRESS 33 SFREET ADDRESS
CITY-81-2IP 34CITY-51-2IP
TILE [[] DELETE 4.17TLE (0 Change [ Addilion
NAME 42 NAME
STREFT ADDRESS 43 STREET ACDRESS
CITY-ST-21P 44 CITY-§T-27
e [[J DELETE 5 1TITLE ) Chanye [ Addition
NAME 52 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CITY-§T-217 54 CITY-8T-2P
TITLF {7} DELETE & 1TITLE [ Change  [) Addition
NAME 62 NAME ‘
STREE| ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IF — N 64 CITY-5T-21P

14. | do hereby certify thal the information sup|
certify that the information indicated on thy
path; that | am an officer or direcior of thé corporati
appears in Black 12 or Block 13 f chaghjed, or on &

SIGNATURE: »¢_

BIGNATURE A){WPED L

e with 1hi fiing is voluntarily fumished and does not qualify for the exermption stated in Section 119.07(3)(k), Florida Statutes. | further
or supplemenial annual report is true and accurate and that my signature shali hava the same legal etfect as i made under
{he raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

lachment with an address.
4-10—96  (20083LICT

03,17 Prone ¥

NTED NAME OF SIGNING OFFICER OR DIRECTOR




