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FLE NOW: FILING FEE AFTER MAY 18T IS $550.00

(o

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

PROFIT o
CORPORATION gEW
ANNUAL REPORT

1998

POCUMENT # PQ3000076526 (1)

LA PROTECTORA INSURANCE #2 INC.

Princlpal Place of Business

10740 W FLAGLER ST

Mailing Addross
10740 W FLAGLER ST

FILED
Apr 22 1998 8:00am
Secretary of State

SWEETWATER F{ 32174 #10
us MIAMI FL 33174 DO NOT WRITE N THIS SPACE
us 3. Date Incorporated or Qualified
11/04/1993
2. Prinoipal Place of Business 2a, Mailing Address 4. FEI Mumber Applied For
21 26 65-0451763 Not Applicable
Sulte, Apt. #, etc. Suile, Apt. #, efc.
~_l o i o9 e o 6. Certificate of Status Desired O $B'75 Additional
29 27] Fee Required
City & State Chy & State 8. Election Campaign Financing $5.00 may e
23] 28] Trust Fund Contribution Added to Fess
Zip Counlry | Zip Cauntry 8. This corporation owes or has paid the current year Intangible
;:I —2—5-] 29_] ;‘ Perscnal Property Tax due June 30. [(Jves DOno
9. Nams and Address of Current Registered Agent 10. Name and Address of New Reglstared Agent
PERNUDI, DONALD 81| Nome
10432 sw 133 PLACE 82| Street Address (£.0. Box Number is Not Acceplabla)
MIAMI FL 33186
83
84| City EL ]as Zip Code

agent. | am Tamiliar with, and accept 1ho obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11, Pursuant to the provisions of Seclions 807.0502 and 6071508, Florida Statutes, the above-named corporalion submits this statament for the purpose of changing its registered
office or raglstered ageni, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

Signature. lyped of painlad name of ragislored agenl and litle i' applcabile {NOTE Registered Agenl signalura requited when reinslaling) DATE p
12. OFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE P ~ 7 DELETE 1A TILE DJchange L Additon |
NAME PERNUD!, DONALD 1.2 NAME §
smeeraporess | 11861 S.W. B9TH LANE 1.3 STREET ADDRESS i
CTY-ST-2P MIAMI FL 33186 14CITY-8T-27 8
TIME ] [J oEcete L1E “[Tchange T[] Addition |©
HAME PERNUDI, CLEO 2.2 NAME
sweeT ADDRESS | 11861 S.W. 99TH LANE 2.3 STREET ADDRESS
QITY-ST- 7P MIAMI FL 33186 Jl 2. 4CIN-51-21P
finge 1 DELETE 31 TILE [ Change LI Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITy-§1- 2P 34.CITY-ST-2P
TLE ] DELETE 41 TLE OJchange [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 GITY-ST- 2P
TITLE [T peLere 51 TILE [ change L] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREEY AGDRESS
Ciry-51-2P 5.4 CITY-ST- 2P
THLE 1 bELETE 6.1 TITLE T change  TLJ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6ACITY-SI-TIP

Block 12 or Block 13 if changed, or on an nent with an address.

| SIGNATURE:

14. | heraby certlly that the information supphed wilh this filing does nol qualiy for the exemption staled in Section 118.07(3X)), Florida Statutes. | further certify that the information
indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under calh. that | am an
officer or dirgctor of the corporation or the receiyor or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

wfw}"ﬂg-



