~ FILE NOW: FILING FEE

il

. PROFIT 61
CORPORATION S
ANNUAL REPORT {-L

1996

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORFORATIONS

1. Corporation Namie

Principal Piace of Business

195 GIRALDA AVE.
CORAL GABLES FL 33134

DOCUMENT # P93000074
IGNACIO BORBOLLA INSURANCE AGENCY, INC.

070 (2)

Mailing Arddress

195 GIRALDA AVE.
CORAL GABLES FL 33134

IV EE W

2. Prncipat Place of Business
21]

2a. Mailing Addiress

26]

Suite, Agt. |, elc.

3. Dale Incorporated or Guatad

10/19/1993

3a. Date of Last Report

02/27/1995

4. FLi Number

650442087

Applad For

Nol Apphcable

" SGute A‘pt H elc

$8.75 Addiional

— 5. Certificate of Status Desirect
22| 27 o g Feo Required
City 8 State | Cly & State 6. Eluction Campaign Financing 0O $5_00 May Be
E 25] Trust Funel Contritulon Added to Fees
Zip Counlry L | Counly 8. This corporation has labdity for intangitle tax under s 199.032,
E‘ E’ 2sﬂ ao—i Florida Statutes [3 ves [No
9, Name and Address ol Curreni__Registeréd Agent - o . ... 1o. Name and Address of New Reglslered Agent
81| Nurne
BORBOU-A- IGNACIO 82| Suect Addrass (P.0. Box Number s Not Acceprbley
195 GIRALDA AVE. L ) . o
CORAL GABLES FL 33134 83
(8] ity o

FL lss‘ Zip Code

11, Pursaant to the provisions of Sechons 607.05%02 and GA7 1606, F
or registered agent, or bath, in the State of Florda. Such change
familar with, and accept the obiligations of, Sestion 6070505, T orda Statutes

iorida Statules, the above nanied corparalion submiss TS satement for the
as authorized by the corporalon’s board of drectors. | heroby ascept the apoin

PUrpG

se of changing its registered office
tment as regrstered agent | am

SIGNATURE _ . ) o , . -~ e
Sagnatare Tyl 30000 e AT G s A ‘.‘::ljh_.r_‘f’ ;‘: Py e Bt A g DATE

12 OFFICERS AND DIRECTORS o R ADDITIONS/GHANGES TO OF CICERS AND DIRFGTORS IN 12
TiTLF DPV [ oeLeE IRAAIT: [0 Changs  [1 Addition
NAME BORBOLLA, IGNACIO 12 Naw:
sreeranoress | 199 GIRALDA AVE. T3 5TREET ADDRESS
CitY- S1-2F 4COHAL GABLES FL 33134 i B 14 TITY-S1- 2P e . -
TILE S [ beLETE 2 1TIRE [ Change [ Addtion
hEMs BORBOLLA, LETICIA 27 HAME
simeeraconess | GO 195 GIRALDA AVE. 23 SIRFES ATDRESS

[ CrvesT e CORAL GABLES FL 33134 - A0S 7 o B
TITLF [ DELETE 31 TELE [ Chargs  [7] Addition
KAV 42 NAME
SIREE] ADDRISS 4% STREE! ADGRISS

| cilv-s1 7F - e Amsoysime ) _ _
TIILE [T Cetete 4110k [J Change ] Addition
NAME A7 NAMI
SIREET ATORESS &3 STHEE? AJORESS 40000 i '?‘-"-'E:E:E.*:l
Y5122 - A o R falny sz =03/07/36==-01 -_‘.'C
TILE L1 DRLETE 5 OTNE *”‘*EUD U hange [ Addilign
MM § 7 s =00
STREET ADURZSS 53 5THERI AEIDRESS
onstoe |  Asecnr s o
TILE [ CeeEe 6 1TILE [ Change  [[] Additiar
NAME 62 HAME v
SIREET ADDRESS 63 STREET ADORESS > 1
Gliv-S1-717 E4CIY-81-7

14. 1 do hereby certify that the: nformaton supplied w
certify thal the information indicated on
oath: that | am an officer or director of the
appears in Block 12 or Block 13 if gha

SIGNATURE: _

G(HDP

this annua! report or suppl

e, arghn an attachl

th ths filng 1s ol ttanty furnished and does nol qualify for

" an address

ER DR DIRECTOR

He exemplio}'} slated in Scebon 119.07
lanu@etal aanual report is troe and accurate and thal my signature shall have the sanie legal effect as if mada under
y 1 truslec emmpowered (o exacute this repod as required by Cnzpter 607, Florida Statutes, and that my name

2/)/5¢

(@), Flonda Statutes 1 ldner

] AN

Cha gt P

CR2E034 (12/95)




