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

PROFIT ity LOMIDA DEPARTMENT OF STATE
CORPORATION. ﬁ\] " e B, Mortnam ADI' 01 1997 8:00am

oI5 Sacratary of State

| 1997 W Secretary of State
DOCUMENT # P84000039298 (2)

1. Corporation Mame

CARIB_BEAN INSURANCE ADVISORS, CORP.

D A

" Brnc sl Plece of Bos Ay Mailng Address
#19 WEST 48TH ST. 410 WEST 43TH 8T,
SUNE 109 SUITE 108 |
HIALEAH FL 33012 HIALEAH FL 33012-3655
us us 3. Date Incorporatod or Qualified | 3a. Dale of Last Reporl
- B 05/26/1994 06/12/1996 |
2. Frinc pal Place ol Busness _?a. Maikng Address 4, FEI Number Applied For
L:_'j_l i 26| 55'0492773 Nol Applicable
A Sulte, Apt #. ote l §. Cerlificate of Stalus Desired 0] $8.75 aditional
22| 27| ) Fee Raquired
LGty & State | City & State 6. Election Campaign Financing $5.00 May Be
[’2_3I_A,,, - 28] Trust Fund Contribution d Added to Fees
A G s . Jip Country 8. This corporation has liabifity for intangibla tax under s. 192.032,
2_41 S ?,5"] 29| E‘ Florida Statutes [ ves No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglsterec Agent
Bt N
' 22 /abys G Rlos
419 WEST 49TH STREET #109 B2| Strect Address f7.0. Box Number is Not Acceplable)
HIALEAH FL 33012
B3
84| City FL 85| fip Code

| 41. Parsu
alhce o regpstene
agenl Farnb

Vihe provisions of Sgelions 607 0507 and 607 1508, Fionda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
o or bidin, in the Stale of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appainiment as registered
g =opl ihe pbligations of, Section 607 0505, Florida Statutes.

SIGNA r i . . S
- o o s o Bt a0 ey e d et and B0 apol calio INDTE: Fcg stared Agen signature reguired when reinstating) DATE
12,7 T BFCERS AND DIRECTORS 8. ADDITIONSICHANGES TG OFFICERS AND DIRECTORS IN 12
IR ) [T piere LATITLE [Jchange [ Addilion
hakes RIOS, GLADYS C 1.2 NAME
sy s | 419 WEST 49TH ST. 1.3 IREET ADORESS
s e | HIALEAH FL 33012 144 ST-2P
1. '3 1 DECETE 21 TLE ' Tl change L] Addition
ey RIOS, PEDRD J 2.2 NAME
sty oesns | 419 W 4STH ST #109 2.3 STREET ALIDRESS
orese | HIALEAH FL 2.4CIY-5T-2P
TLF ' [T oetere 31 TILE [Tchange LT Addiion
HesA 3.2 NAME
STREFT AL SE 3.3 STAEET ADDRESS
34, 5TV -ST- 2P
B I béiee 4TLE [Tthange 1] Adsiion
B 4.2 NAME
SIFERT ALIME : 4.3 STREET ADDRESS
Gy st i 4.4 CT¥-S1- 7P
Mne ] o [T DeLETe §1TITLE [ change [ Addition
Wi 52 NAME
SR LA S5 53 STREET ADDRESS
Iy 81 AF 54 CITY-ST-2IP
AIE“L? T [:l DELETE 6.1 TITLE O Change T:] Addition
s £.2 NAME
ST ] AN b £.3 STREEY ADORESS
I b4 CIY-ST- 21
14, | dio herehy certily thal the information suppliad with thes filing does not quality for the exemption slated in Section 118.07{3)(i), Florida Statutes. | further certify that the

inforrsabon nd sated on this anaal repel or gypplemental annual repon is true and accurate and that my signaturs shall have the same lagal effect ag if made under cath; that
1 am an ofl.cer on director of the corporation of 1he receiver or trustee empowered to execute this report s required by Chapter 807, Florida Siatutes; and that my name
appsears in Kook 12 or Blook hanmod’ or on an allachment with an address.

SIGNATURE;..__ 2 /A B R N

TYPEG DR PRINTED NAME OF SIGNING OFFICER OA INAEGTOR Crate Dalimie Fhone b

CR2E034 (9/96)



