PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILlNG FEE AFTER MAY 118 $550.00

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIISION OF CORPORATIONS

« Corporatinn Nam ¢

Principal Frae of it ss
16533 NW 57TH AVENUE

HIALEAH FL 33014
us

DOCUMENT # Péiooooé'e?sz; (2)
CARI INSURANCE AGENCY, INC. #2

“Mmlmg Adidross

16533 NW S7TH AVENUE
HlSALEAH FL 330148120
U

FILED
Jan 21 1997 8:00am
Secretary of State

IR

3

Date Incorporated or Qualitied

07/18/1994

3a. Date of Last Report

02/12/1896

ZALDIVAR, CARLOS
16533 NW 57TH AVENUE
HIALEAH FL 33014

AT sol§
office or registe

SIGNATURE

P AT BTN RN (R

ctinns 407 0502 and 607

| 2. Prncipa Place ¢ Basnoss ‘28, Mailing Address 4, FEI Number Appliad For
I el 650512192 Not Applicable
*"l Sdte Apt 1. cl - Sulle. Apt #. e 5. Cerlificale of Status Desired D SBF-;snAdc!mE;nal
22 L ) 27 aqulire:
| City & Stale . Gy & Siae 6. Elaction Campaign Financing $5.00 May 8o
23] 28] Trust Fund Contribution Addad 10 Fees

&ip Courtry | 4w Country 8. This corporation has liability for intangible tax under 5. 199.032,
;] . 251 29] ;‘ Florida Statutes M Yes [J o

9. Name and Address ol Currenl Heglstemd Agent 10. Nama and Addresa of New Registered Agent

81| Name

B2| Street Address (P.O. Box Number is Not Acceplable)

B3

B4| City

Zip Code

FL

< 1508, Fiorida Stalules, ihe above-named corporaton submils this statemenl for the purpose of changing its registered
;o agent, or buthin the Stade of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmeni as registered
agent | am lamibar with, and accep? thie abhgations of. Sechon 607.0505, Florida Statutes

(IR ot .'-qp ittt Al b (MOTE " Ragrsterad Agont signarure required when rainslating) DATE
12, ‘ OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D [Jorere 11 1ITLE L] Change  [_] Aadilion
hAVE ZALDIVAR, CARLOS 1.2 NAME
st aptecs | 18533 NW STTH AVENUE 13 $TREET ATDRESS
Ty - ST 7P HIALEAH FL ) 14CIY-ST-7iP
e [ DT [ DELETE 21TITE Jchange [ Adaition
NANE i ZALDIVAR, EVA 22 NME
STREET ADORESS | 16533 NW 57TH AVENUE 23 STREET ADDRESS
ovstae . HIALEAH FL 7 ALY -ST-2
e D T B W aTImE Dl Crange L Addition
NAME 32 NAME
STREEL ATOHESS 33 STREET ADDRESS
S 34 CITY-ST- 2P
T DELETE A1T0LE [J change  [_] Addition
4.2 NAME
STHES [ ADDHESS 43 STREET ADDRESS
on-srae | L 4401y -ST. 2P
T [T heLEne 51TITLE [T change L Addition
NAME 52 NAME
STRIET ADLRESS 53 STREET ADDRESS
) o 54 CiTY-S1- 7P
o et 61 TLE [Jchange ] Addition
NEME 6.2 NAME
SIFEE® ABDRESS 63 STREET ADDRESS
CHY-5 71° 6.4 CITY-ST-2IF

|r|lurm.:nir)n inglic: ﬂl« o ar s anau
am an officer o7 greclor ol t

SIGNATURE:

SIGNATURE

14, I do Feroty catity 10 vl the mtoralizae supphed
re; o

COFPr
appears 1 Block 172 or Block 13 it ¢ her

//‘?“/7/

1 this Tiling does nol quality far the exernption stated in Section 119.07{3¥i}, Florida Statutes. 1 further certify that the

ernental annual repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that
© receiver or trustee empoweared 1o execute this report as required by Chapter BO7, Florida Statutes; and that my name

on an atiachment with an address.

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dinynie Phione #
.

CR2E034 (9/95)




