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LATINAMERICAN INSURANCE AGENCY OF FLORIDA, INC.

FILE

D

Mar 13 1997 8:00am
Secretary of State
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1033 SEMORAN BLVD 1033 SEMORAN BLVD
1213 213
CASSELBERRY FL 32707 CASSELBERRY FL 32707-5758
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
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I e ‘ 5. Certificate of Status Desired (] $8 75 Additional
221 \2?'1 B _ Fee Required
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Florida Statutes m Yes D No
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| SIGMA™

9. Mame and Address of Current Regsstered Agent'_'______ o 10. Name and Address of New Registersd Agent
| TORRES, ANGEL J 81| Nome
| 1033 SEMOHAN BLVD:: 221 r82 Street Address (P.O. Box Nurnber is Not Acceptable)
CASSELBERRY FL 32707
83
841 City FL 85| Zip Code
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AR 4 7 NAME
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S Ses s ol eprort an sy
b e e et b C o aricey i the
gppueess i bR of Bion e 13T chinngen, o g

SIGNATURE:

J SIGNATUHE ANOTYPED D 3 IGNING OFFICER OR DIRECTOR

0T O
o gl e address

b i e i it sagio eo vth hie bing dogs nat gualify 101 the exemption stated in Section 119.07(3)i)
et | anneal report 1s true and accurate and that my signature shall have the same legal effact as if made under oath, thal
lrustee empgowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name

01129157 W 247-20%9

, Florida Statutes. | further cerlfy thal the
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