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

e ogeormmro e Jan 29 1998 8:00am
ANNUAL REPORT Secretary of Slale S ecretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # P94000092616 (9)

1. Corporation Name

ALEJANDRO LOPEZ INSURANCE AGENCY INC.

D N A

Principal Place of Buginess Mailing Address
322 INDIAN TRACE 322 INDIAN TRACE
WESTON FL 33326 WESTON FL 33326
us us DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualified
01/01/1995
2. Principal Flace of Business 2a, Mailing Address 4. FE} Number Applied For
(21] |26] 650551246 No! Applicable
Suite, Apt #, slc. Suite, Apt. #, elc. " ] $8B.75 additionat
E-I Lz_ﬂ 5, Certificate of Stalus Dagired [ Fao Required
City & State Cry & State 6. Election Campaign Financing $5.00 May Be
H 28 Trust Fund Contribution 1 Added to Fees
Zip Counlry i Country B. This corporation owes or has paid the current year Intangible
24 ;;‘ m 30 Personal Proparty Tax due June 30. Oves [io
§. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Reglstered Agéent
LOPEZ, ALEJANDRO B1| Name
412 GOGONUT c'RcLE . B2| Street Address (P.0. Box Number is Not Acceptabia)
FT. LAUDERDALE FL 33326
83
84| Ciy FL asJ Zip Code
11, Pursuant Lo the provisions of Seclions B07 0602 and 607.1508, Florida Statules, the above-namaed corporation submits this slalement for the purpose of changing its regisiered

office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accep? the appointment as registered
agent. | am familiar with, and accapt 1he obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . " -
Slgnature, typed or printed neme of regstered agrnt and tiie f appacable (NOTE: Regislorad Agen signafure tequirad whan rolnstatng} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRE 1] [T DECETE 11TLE P rhange [ Addition
NAME LOPEZ, ALEJANDRQ 1.2 KAME .
sreeraporess [ CfO 16628 SADDLE CLUB ROAD 13 STREET ADDRESS | 322 %“’ 00 tAv Toace
onv-stze | FORY LAUDERDALE FL 33326 o Wwestov  FL 3332
TILE [T oecese 21TME “[Jchange [T Addition
NAME 22 NAWE
STREET ADDRESS 2.3 STREE? ADDRESS
CITY-ST- 29 2 4 CIY-81-71P
TE [T DELETE 31TILE [(Tchange L Addition
NAME . 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34 CITY-ST1-2iP
TILE TToeE 41 TILE [ Change L Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREE) ADDRESS
CITY-§T-2IP 44 CTY-S1-71P
TME [T oeLete 51TILE [ Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 SIREET ADDRESS
CITY-5T-2IP 54 CITY-ST-2P
TILE T DELETE 6110LE [J Change |1 Addition
NAME B2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-§1- 218 64 CITY-5T- 2P
14, i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Floricla Statutes. [ further certify that the information

indicated on thls annual report or supplemontal annual report is true and accurate and that my signature shall have the same logal effoct as if made under oath; that | am an
officer or director of the corporation or the receiver or truslec empowered 1o execyledhis reporl as required by Chapter 807, Florida Statutes; and that my nsme appears in

Block 12 or Block 13 if changed, or on an atlachmer h an address.
‘ 112299

CIAMATIIDE. N

CR2E034 (10/97)



