FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

CORPORATION . FLORIDA DEPARTMENT OF STATE F eb 2 6 1 9 9 7 8 : O O am
ANNUAL PEPORT R Syt Secretary of State
DOCUMENT # P93000074070 (2)

1. Corporation 1 lame

IGNACIO BORBOLLA INSURANCE AGENCY, INC.

S A 0 A

T PROFIT 3

Principal Plage: of Business . H202 Mailing Address . [y 3
s omonvE 2 6 Gitelia nromeorne >G4 Gitolia”
CORAL GABLE 5 FL 33134 CORAL GABLES FL 331345208 '
3 fé&ﬁ Incorporated of Quatified | 3a, Date of Last Report
5. Principal face of Busness #,_ 5 O] 20. Maiing Address ' 4. FE| Number Appiiad Far
1269 (2i€aldA AR e S9m 2 650442087 Not Applicablo
Suite, Apl #, elt:, Suite, Apt ¥, eic. o $8.75 additional
@ g D 2 ;] b. Coriificeta of Siawus Desired 1] Foo Required
[ City & Stat, * | Cny&State 8. Eloction Campaign Financing $5.00 May Be
E_M_A.éﬁp Cotfes P l 28] Trust Fund Gontribution ] Added 10 Fees
ap ' Couprry - Counlry 8. This corporation has liabtity for intangible tax under 5. 199.032,
ul 3.5 _/3 ’ S/ 26 e 20] 30 Florida Statutes Clves [Jno
~ 7T b, Name and Address of Current Registered Agent 10, Name and Address of New Regletered Agent
BORB DLLA, 1GNACIO 81; Name
e RALDA-AVE, ~ G q 6’ 1A (d A AUE # 02 B2{ Strest Addrass (P.O. Box Nurmber is Not Acceptable)
CORA'.. GABLES FL 33134
83
84} City ‘ FL 85| Zip Code

45 and 607 1508, Fiorida Stalules, the abeve-namead corporalion submits this statement for Ihe purpose of changing s regisierad
;,_g" » of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appointment as reglstered

J -‘.~ im ||I I Section 607. SA?};orlda Statutes.

Janomms
= "

afng ane Mo ¥ appkcatio. (NOTE: Regisigred Agent signature required whan Jeinstating) DATE
[/ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
DRV [T otiee 11 TLE [ TCrangs L) Adation

HAME | BORBOLLA, IGNACIO . o

STRELT ADDHESS I m a 6‘? G(M ldﬁ & ZD 1.3 STREET ADDRESS

CITY-GT- 2 ) GORN. GABLES FL 33134 14 GITY-5T-2P

e k] [Toilee 211 [T thange [ Adgition

MAME BORBOLLA, LETICIA . do % 22 NAME

srstes Aoness. | OFO-H05-CIRALBA-AVE— A6 G 2a(da | 2.3 STREET ADDRESS

arr-si-ze | TSORAL GABLES FL 33134 2.4 LIV-§1- 2P

I [T DeLeTe BUTILE ] Change™  TTJ Aadition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-S1- 20 e 34, CITY-51-2P

TiMLE T orete e T ] change [T Additan

NAME L : ) T R AME T

STREET ADDRESS 4.4 STREET ADDRESS

Ciry-SI-2F | 44 0ITY-81-2IP

e [T OeLETE S1TILE i Change [T Aodition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

| ew-sepe 0 5.4 CITY-ST- 7

Tt [J oeLert 6.1 L [ changs — [T Addition

NAME 62 NAME

STAEET ADDRE”,5 6.3 STREET ADDRESS

Cily-S1-2IP N B4 CITY-57- 2P )

14. 1 60 horeby cerlily that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(}). Floride Statutes. | further centity that the
informahon indicaled on this annua! report or supplermental annual report is true and accurate and that my signature shall have the_ same tegal effect as it plade under oath; that
Lam an officer or diaclor of the corporation or jhe receiver of trustee ampowerad lo execute this report a& required by Chapter 607, Florida Statutgs, snddbal my name
appbaars in Block 12 o Block 13,04 ad, of on an attachmen,witl an address. . ]

" 9 y A
1G] I

"NAM OF BIGINING © dﬁi‘ﬁ"iﬁi'iiiii'égﬁi‘ - | E T gt Fhane 1
o1e1983

BHINATURE AND TYRED O o

SIGNATURE:

CR2E034 (9/96)



