FiLE NOW: FILING FEE AETER MAY 18T IS $550.00

ar

PROFIT
CORPORATION
ANNUAL REPORT

1999

Sy

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORFPORATIONS

DOCUMENT # Pg3000076526

1. Corporation Name

LA PROTECTORA INSURANCE #2 INC.

Principal Place of Business
10740 W FLAGLER ST

Mailing Address
10740 W FLAGLER ST

FILED
Apr 22,1999 8:00 am
ecretary of State

04-22-1999 90189 008 ***150.00

GRS R AT

[2s] 20}

[20]

SWEETWATER FL 33174 #10
us MIAMI FL 33174 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed
11/04/1993
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
1] 26] 650451763 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, elc. . . $8.75 Additional
E‘ - ;l 5. Certifcale of Status Desired [ Foe Required
" City & State ~ City & State” 6. Election Campaign Financing D | $5.00 May Be
E‘ E‘ Trust Fund Contribution Added 1o Fees
_¥ Zip Country Zip Country 8. This corporation owes the current year Intangible
24

Personal Property Tax. Oves OnNa

9, Mame and Address of Current Registered Agent

10

. Name apg Address of New Registered Agent
20

PERANUD!, DONALD
10432 SW 133 PLACE
MIAMI FL 33186

-

81| Name

Jonudl

n

83

TIPS W LGS F 19

24

1

FL |®| 3577

11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the ab
office or registered agent, or both, in the State of Florida. Such change was authorize:
Florida S

-agent. | am famili ith, apd accept the obligaions of, Section 607. é&o
SIGNATURE M ULHA

tes.

LanelAL

ove-named corporation submits this statement for the purpose of changing its registered
by the corporation’s board of directors. | hereby accepl the appointment as registered

A~ 16-9F

Slgnatfire, typed ’pr‘mtsd nama of registered agent and title if applicatie. {NOTE: Registered Agent signature required when reinstating) DATE
12, QFFICERS AND DIRECTORS ) 413, /) ADDITIGNSJCHAN TO OFFICERS AN} DIRECTORS IN 12
me P . 3| DELETE 14 TITE kel Py ﬂChange [ Addtion
avie PERNUDI, DONALD 2NAME Clro Grre 5.
streeraooress| 11861 S.W. 99TH LANE 1aSTREETADORESS | /D P ED LD o 5¢ ?
CITY-ST-2ZIP MIAMI FL 33186 14 CITY-5T-2IP YA 35/ 7
TME v [ DELETE 21TME “[lchange [ Addition
RAME PERNUDI, CLEO 22NAME
streeTaopress| 11861 S.W. 99TH LANE 2.3 STREET ADDRESS
CITY-5T-ZIP MlAMI FL 33186 2.4 CY-8T1-ZP
TME R o - + [l DELETE - 34TIME - . L ~[Change [ Addition_
NAME 3.2 NAME
STREET ADDRESS ! 3.3 STREET ADDRESS
CITY-ST-2P 34.CITY-5T-2P
TME ] DELETE 44 TME [JChange [ Addition
NAME 4. 2NAME
S$TREET ADORESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2P
TME CJ DELETE 5.4 TITLE Cchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2P
e CJ DELETE 81 T0LE CjcChange [ Addition
NAME 5.2 NAME
STREETADDRESS 6.3 STREET ADDRESS
CITY-5T-2ZP 64 CITY-5T-2PP

14. | hereby certify that the inf
indicated on this annual re|

ormation supphied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Stalutes. ) further certify that the information
port or supplementa! annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like em

ey Yy e pa e . o
SIGNATURE: WA LQE:@&@EJ&W

LS

ered.

0251111

b

——CRPFEN4-(M117QRY - - -

SIGNATURE ANJ/ TYPED OR PRINTED NAME OF SICNING OFFICER OR DIRECTOR

Date Daytime Phone #



