FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
PROFIT S S,

CORPORATION gt

ANNUAL REPORT Secretary of State

1996 Rt % DIVISION OF CORPORATIONS

'DOCUMENT # P94000092616 (9)

1. Gorporation Name

ALEJANDRO LOPEZ INSURANCE AGENCY NC.

I OO0

Frincipal Place of Business Mailing Address

16628 SADDLE CLUB ROAD 16628 SADDLE CLUB ROAD
FORT LAUDERDALE FL 33326 FORT LAUDERDALE FL 33326

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham

3. Date Incorporated or Qualified 3a. Date of Last Report

01/01/1995

I 2.7NFi’rirn:;ipaf-F’iz-icme-_af_EiL:t:.inc:’Sisir | 2a. Mailing Address 4. FE! Number LS. , Applied For
2] . . . 28] bf-os 46 Not Applicable
Site, Apt #, eto, ite, Apt. #, olc. ] ! i
| Sute At # ete .., Sute APt # ol 8. Certificate of Status Desired (] $8.75 Additional

[é?l e o 7] Fee Required
 City & State | Gily & Stata 6. Election Campaign Financing 0 $5.00 May bo
EL’J o o 28] Trust Fund Contribution Added to Fees
i | Couniry Zip Gountry 6. This corporation has lialylipy for intangible tax under s 189.032,
24| 25] 29] 30 Florida Statutes ves [INo

_9. Name and Address of Current Regisiered Agent . Name and Address of New Regisiersd Agent

4521 PGA BLVD. STE. 211 L Coco st Lirele

o 10
81 .
CORPORATE CREATIONS ENTERPRISES INC. = Ale “‘“ﬁ‘;‘.’af; 3‘3&%‘—“——

PALM BEACH GARDENS FL 33418 83

i i S P FL "] 33550

11 Plestiant to the 6r5@isions of Sections 607.0502 and 6071508
or redyatered agent, or bolh, in e te
familiar with, and accept th i

Yhe above-narmed corporation submits this statement for the purpose of changing s registered office
d by the corporalion’s board of directars. | hereby accept the appointment as registered agent. 1 am

SIGNATURE _ - T ___élg‘;‘}i‘:o“ heoper. ; 2lisl96
Santva gl 1 g e AT FCaE (NOTE: Aagisternd Agent sgrature resuired wher: reirstating) DATE
12, TR RS ANTDIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
e D [} DELETE 11 TITLE [J Change [ Addition
N LOPEZ, ALEJANDRO 1.2 NAME
s azoness | GO 16628 SADDLE CLUB ROAD 1.3 STREET ADDRESS
o sz | FORT LAUDERDALE FL 33328 140TY-51-20
T [ DELETE 2 1TLE [ Change [ Addition
NAMT 2.2 NAME
SEREFT ADTRESS 23 STREE) ADDRESS
. C!_l‘s'_ _SI —_ZII’ o N e 24 CITY-S§1-2IP
TIiLE [C] DECLETE 3 1TILE [ Change [ Addition
NALE 37 NAME
SIHLET ADDRESS 33 STAEET ADDRESS
Conyestear L L _ 34CIY-S1-7iP
NN [] DELETE 4 1TILE {7 Change  [] Addition
NAME 4.2 NAME
STHEET ADDRESS 4.3 STREET ADDRESS
| eaysae | N 44Ty -5T-2P
TILE [J DELETE S 1TTLE [ Change [ Addition
LAME 5.2 NAME
SIREFL ABLKESS 53 STREET ADDRESS
| ewvestepe oo ~ 54.CITY-51- 2P
TiLE [ DELETE 5 1TIILE [ Change [ Addition
KA 62 NAME
STRE T ALDRESS 63 STREET ADDRESS
L omv-st-ae 64 CTY- ST-21P

14. 1 do hereby certify that the information supphed with this filing is voluntarily furnis!
cerdify that the infermation indicated on this annual repart or supplemental
vath; thal tam an officer or dreclor of the corps oOr 1he receiver or
appears in Block 12 or Block 13 1f change on go atlachiment wj

SIG NATURE' - sixune AND TYPED.

does not gualify for tha exemphion stated in Section 119.07(3)(k). Florida Statutes. | further
Bpon is and accurate and that my signature shall have the same legal effect as # made under
to execute this seport as required by Chapter 607, Florida Statutes; and that my name

1% 2hslse 28%- /406

Iata A e Bhewe @

OR DIRECTOR

——

CR2E034 (12/95)




