FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION & IR Mar 26 1998 8:00am
ANNUAL REPORT

Secratary of State S e Cretary Of State

1998 N W DIVISION OF CORPORATIONS

DOCUMENT # PQ3000074070 (2)

1, Corporalion Name

IGNACIO BOREIOLLA INSURANCE AGENCY, INC.

A

Principal Place of Business Mailing Address
260 GIRALDA AVE. 269 GIRALDA AVE.
#202 #202
CORAL GABLES FL 33134 CORAL GABLES FL 53134 DO NOT WRITE IN THIS SPACE
us Us 3. Date Incorparated or Qualified
2. Principal Place of Business 2a. Mailing Address 4, FEi Number Applied For
21 _'E] 650442087 Not Applicable
Suite, Apt. 4, etc. Suite, Apt. # ete. i
? P 5. Certificate of Status Desired O $B.75 Additione!
El ;] Fee Requlred
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
Eﬂ 2—s| Trust Fund Contribution Added to Fees
Zip Counlry Zip Country B. This corporalion owes or has paid the current year Intangible
;] a _f!;l 3_ol Personal Property Tax due Jung 30. 8 vee Cwno
9. Nam# and Addreas of Current Registered Agent 10. Name and Address of New Registerad Agent
BORBOLLA, IGNACIO 81} Name
269 GIRALDA AVE. B2] Sireet Address (P.0O. Box Number is Mot Acceptable)
#202
CORAL GABLES FL 33134 8
B4| City FL 85| Zip Code

1. Pursuant 1o the provisions of Sections 607.0502 and GO7. 1508, Florida Slatutes, 1he above-named corporation submits this statement for the purpose of changing its registared
office or registered agont, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appoiniment as registered
agsnt. | am familiar vath, and accept the obligalions of, Seclion 607.0505, Florida Statutes.

SIGNATURE

Slpnature, typed or Drmln?!_nsmlr of rugislered agent and litie if applcable {NOTE: Ragistered Agent signature requirad when ralnstating) DATE F-:
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE DPV T CELETE 11 TIE LT Chenge [T Aadition | 2
NAME BORBOLLA, IGNACIO 1.2 NAME §
sreey aporess | 280 GIRALDA, #202 1.3 STREET ADDRESS g
gY-§T-21P CORAL GABLES FL 14ITY-5T- 21 &
TILE S ] okeete 21 TITLE [T change [ Acdiion JO
NANE BORBOLLA, LETICIA 22 NAME
stacer aporess | 269 GIRALDA, #202 23 STREET ADDRESS
CiTY-S1-2p CORAL GABLES FL 2.401Y-67-21P
TTLE [ ] oeLETE 31TILE LI change [T Addition
NAME 32 RAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§1-2IF 34.CITY-S1-2IP
TITE T oeLere 41 TI1LE L Change T Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CHTY-$T-21P 44 CITY-$1- 2P
TMLE [T DeLETE 5.1 TITLE 2000024701 g}"'?;anga T addition
e sz ~(13727/93--01013--012
STREET ADDRESS 53 STAEET ADDRESS k150,00
CITY-§1- 2P 54 CITY-ST-7P o
TITLE U DiLeTe 6.1THLE Chén Addition
NAME 6.2 HAME % 7’
STREET ADDAESS 6.3 STREET ADGRESS
6ITY-ST- 2P 64 CITV-§7-21P 7&31
14, | hereby certify thal the information supplied with this filing does nol qualiy for the exemption stated in Section 119.07{3)(), Florida Statutes. | furlher cer the information

indicatad on this annual report or supplemental anfual roport is tr nd accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or director of the carporation of 1he roceivef or Iruslee owgred to execute this repor as required by Chapter 607, Floriga Statutes; and My Name appoars in
Block 12 or Black 13 1 changed, or on an altachnpent with an adarass. 0\5—3

2 Lol y B s vty g™ o

rFyr. sswe Bl '™



