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

PROFT 2 AN FLORIDA DEPARTMENT OF STATE Mar 1 1 1998 SOoam

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of Siate Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P94000028489

1. Corporation Name

A LINE INSURANCE INC,

Principal Place of Business Mailing Address
102558W 96 Terrace 10255 SW 96 Terrace
Miami, FL 33176 MIAMI FL 33176 DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified
04/13/94
2. Principa!l Place of Business . 28, Mailing Address 4. FEI Number Applied For
21 _ 126 65-048 1236 Nol Applicable |
ite, Apt #, el SJile, Apt #, elc. . "
Sulle. Apt ¥, elc Je.ae 5. Certificate of Stalus Desired ‘X $8.75 Auq|1|onal
;;I a Fes Required
City & State - City & State 6. Election Campaign Financing $5.00 may B2
23] 28] Trust Fund Conlribution a Added to Fess
Zip Couniry Zp Counlry 8. This corporation owes of has paid the current year Intangible
@ z_gl 29 ;EI ) Parsonal Proparty Tax dus June 30. Ovws One
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
81} Name
BEGUIRISTAIN ALBERTO J
* 82| Street Address (P.C. Box Number 15 Not Acceplable)
10235 SW 96 Terrace
Miami FL 33176 B3 ]
. 84| City FL 85 7ip Code

. Pursuant 1o the provisions of Sectiens 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regisiered agenl, or both in the Stzle ol Florda. Such cnange was authorized by he corporation’s board of direclors. | hereby accepl the appointment as registered
agel. | amfanunar with, and accopt the obligations of Section 507 0505, Florida Slatutes.

SIGNATURE -

CR2E034 (10/97)

. SIganse yptd 1 e D o st Aeee dre < an W Cappleanie (HOTE Regisieren Agen! signaiure recurod when remstaling) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12

T D [ oeere 14 ¥ILE O change [T Agcition

AL BEGUIRISTAIN, ALBERTO J. 12N

switcass | 10255 SW 96 Terrace 13 SIALLTADORESS

CITY-ST-21P 1.4 GITY-S1-2IP

THLE Miami, FL 33176 CT oeieve 21TNLE O change T Addition

NAME 2.2 NAME

STREET ADORE S5 2 3STRCET ADDRESS

CryY-81-2p 2 A CITY-ST-7IP

TITLE [T oete AT U0 Change T Additian

NAME 32 NAME

STREET ADDRESS 3 3 5TREET ADDRESS

CITY-ST- 2IP 34.CITY- ST-21P

TIILE [ peLEE a1 TILE 0 acdition

NAME 4.2 NAME

STREET ADURLSS 4.3 STREET ADDRESS

CITY-ST- AIF 44 CITY-§T- 2P

TIE [ oeLeTe 511ILE T Addition

NAME § 2 NAME

STREET AJDRESS 5.3 STREET ADDRESS

Ciy-81- 721 e 54041v-57-21P

L LT prLeTe B1IMT LI,

NAME 52 HAME ~E/11595

STREET ADDRESS 5.3 STHEET ADDRESS s | S0, )

CITY-S1- 711 o _ 54CITY-S1-21P

14, | hereby carlify Ihat the infarmation sLpphod with tis 1t ng does not qualify for the exemption stated in Section 119.07{3)(i), Florida Slalutes. | further cerlify thal the information
incheated on Iris aneaalieperl o supplesr cmal annaal reporlis ue and accwrate and (hatl my signature shall have the same legal eflect as if made under oath: that | am an
officer or director ¢f [he corporation O e reee ver of lruslee empowered 10 execute this reporl as requred by Chapter 607, Florida Statutes; and that my Name appears in
Block 12 or Brock 1311 crangel, 1 an allachimoend with @n aodress

SIGNATURE:

sidNATURE AND TYPED OR P E OF SIGNING DFRICER OR DIRECTOR Prale Baytme Prarc #




