e |
FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
| CORPORATION
‘ ANNUAL REPORT

1996 NG
DOCUMENT # P94000040935 (6)

1. Caorporation Name

RECLAMA INSURANCE, INC.

P AR O

FLORIDA DEFARTMENT OF STATIC
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

! F'nnupa\ Pr\a( e of Bumneﬂs Mailing Address
G/O SEGUNDO R. PEREZ C/O SEGUNDO R. PEREZ
: 2700 SW 1 STREET 37203 Sw 1 ST
f %RAL CABLES FL Jt34 us L GABLES FL 33132 3. Date Incorporated or Qualified | 3a. Date of Last Report
o o 05/26/1994 05/01/1995
| 2. Prncipal Place of Business 2a. Maiing Address 4. Ftl Number Applied For
2113/ 9/ Coral __HZa?v il RO Box /40387 NOT APPLICABLE ; Not Appiicable
| Sule, Apt 4 etc. Suite, Apt. #, elc. ‘ . 8.75 Additional
; Qﬂ i l/é - B —2;| 5. Certificate of Status Desired E Fee Required
' | (,Ily‘ & State | City& State 8. Election Campaign Finanging $5_00 May Ba
| ;ﬂ,ﬁ?’mfﬁzj L~ /5 , w|Cornl Cables, st Funa Gontibaton 01 “agasd o Fees
7'11 Country 2ip ntry B. This corporation has liabinty for intangible tax under s 199.032,
2,‘11 R T '; /! ‘{:) ] 7Y ? 5133 / F ‘/ o35 7 E‘ AV Florida Statutes O Yes FNo
B ) e Name and . Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Narne
ferez vtlp /.
PEREZ, SEGUNDO R . 2] St Avdress 5 Bex Narbe s &mmau@
SUTE4 RP20 _ Tevtd KLe Jevie rtiorzol
1250 WEST AVE,, SUITE 1-J Ut pene
MIAM! BEACH FL 33139 &l o w755,
o (oral (onbles FL| |22/3¢

TH1. Parsuant to the provisions of Sections B07.050¢ and 607.1508, Flonda Statutes, the above named corporahon submits this statement for the purpose of changing its registered office
on registeract agont, or both, in the State of Florida. Such chan%c, was authorized by the corporalion’s board of directors. 1 heraby accept the appointment as registered agent. | am
familiar wilh, and accept the obligations of, Section 607.0505, Flonda Statutes.

SIGNATURE e
I Synahe b d o i ,“L': R ClrL_}sergﬁ ageet At U if a7 8 (NOTE Fagistered Agant 5:nat #é req.ired wher rsinstatiegl DATE G
[ 12. " T OFFIGERS AND DIREGTORS I i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TLF ] [ DELETE 1 11E D Ll Crange [ Addtion | =
HAME PEREZ, SEGUNDQ R 12 NAME Feree, Seyune-’o 7. 3
st aontss | SPO3-BWHSTREET: 2920 S, LeJevne R | vismeinmnss | 290 0 Sowurs de Jewne Weond FE Les? g
awsio | CORALGABLESFL 33734 oS |Cornd Gnbles F7  33/34 &
T ] DELETE 2 1THLE O Change [J Addion |©
MR 22 NAME
SHREL T ADDRESS 29 STREET ADIDRESS
AR N 24 CUTY-ST- 2P
1L ] DELETE 3 HIIRLE [} Change ] Addition
NARE 32 RAME
SIHCE! ATDRESS 33 STREET ADDRESS
LA 34CTY-S1- 2
1L [T| DELETE 4 WTLE [] Change [ Addition
Nk 42 NAME
SIKEL | ADDAESS 4.3 STREET ADDRE:SS
| ciysteze | 44CITY-5T-2P
i [JCeLETE 5 1TTLE [} Change [ Addition
hakg: 52 NAME
STHIEY ADDRESS 53 STREET ADDRESS
| civstare | 54 CITY-5T- 2P
HL: [ DELETE 6 1TITLE [7] Change  [3 Addibon
RN B.2 NAME
SIHEE) ADSRESS 63 STREET ADDRESS
| Civ-st-2e 64 CITY-§1- 1P

14. 1 civ horeby cerdify that the infonmation shlpphed Wit this Hlng is voluntarily furnished and does not gualify for the exermption statad in Section 118,07(3)(k), Florida Statutes. | further
Cortity that the inforrmalion indicaled on this annual report or suppiemental annual report is true anc accurale and that my signature shall have the same legal efect as if made under
oath, that | arm an ofcer or director of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if change 1 arn kitachment with an address

SIG NATURE: %4"0 1\%\'&“ OF SIGNING OFFICER on crolnzlo /F &’j < ‘—“é’;&{: 4 3 / ?,jgm [




