_-FILE NOW: FILING FEE AFTER MAY 118 $225.00

s PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Marlham
Secrblary of State
DIVISION OF CORPORATIONS

DOCUMENT # P9500001 4532

1. Corporation Name

ARMAS INSURANCE AGENCY, INC.

(2)

A RAU A

2. Princpal Piage of Business

Frincipal Placa of Businoss Mailing Address

104 SW. 27TH AVENUE

MIAMI FL 33135 MIAMI FL 33135

104 SW. 27TH AVENUE

-“5‘.""[)Aéll‘éul'rl;abrporated or Quatified | 3a. Date of Last Reporl

3 'M'érili;:ngj ‘Addess

Applied For

02/20/1995
S 506 3L

a. 5| %mbgl_ ﬂ

|21] ] Not Applicable
e H, suite, APl 4, elc. .
F— Sute, Apt. #, . L., Sulte ApL Y, ete 5. Cerlificate of Status Dasired m| $8.75 Additional
22 27] N - Feo Heguired
| City & Slate __ Gity & State 6. Floction Gampaign Financing 0 $5.00 May Bo
23] zsl 'Irust Fund C mlrwbutnon Added to Fees
| &p | Country o Zp | Cauntry 8. This corporallon has liability for unWax under s 199.032,
24| 25 20 30| 7 Floicla Statutes 0 ves B0
9. Name and Address of Current Registered ﬁgpnt B 0. Name and Address of New Reglstered Agent
. B1; Name
[ 4
. ARMAS, CARLOS M 821 Street Addrass (.0, Box Number is Not Acceplable)
( fasworMAene 1T
17, MIAMI FL 33135 83
84| Ciy o 85| Zp Code

FL

™11, Purstant 10 the B'r'a\}l'é_lﬁflg'ai Boctions 607 0502 and 6071508 “frlc;ric!a Statutes, the ahove-named corporation submits this statement for the purpose of changing its registered office

or registered agent, or both, in the Stale of Flarida. Such change was authorized by the corporation's board of directors. | herehy accept the appaintment as registered agant, | am
i< i %

familiar with, 27 accept the obligations of, Section 6070505

SIGNATURE

lorica Statutes,

cerlify thal the information indicated o
oath; that | am an officer or director
appears in Block 12 or Block 144 g

SIGNATURE:

Sigh sty O peunted caens ol ey sened Agent a -:F_'. N(_l! appicnbls mf[  Rogiztorgd Aot ::‘;i'mmurfé et Wi 1 fiatatingy T o T DA
12. CHHIGERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tne PP T BﬁFIE B ERETT P\f PhH [] Change  fe=Rddition
hANE ARMAS, CARLOS M 12 HAME M 21 72 Twdé@ ‘}’z‘:
sineer aopeess | 9390 S.W. 88TH STREET 13 518641 AnDRESS | PR et 1Y ST e
crvsize | MIAMIFL 33176 - LAGIY-$1- 7 /ég/gﬂw Gnedevs [ 330/6
TInNE S1D EPTiELETE 2 1TILE Y [ Chang-, B2 Addition
KA ARMAS, GRACIELA 27 NAME fovsS o @//,M) . A’ / i
smecraness | 9390 S.W. 88TH STREET zasinel acviess | Q3 S el A1 Styree’
LR MIAMI FL 33176 R zacnv-stae | A ﬂ'/f Al Q?Mf/"s = 230/
TITE [JDHFIE TTIE . L) Change . [] Adddtion
NAME I2NAME
STREE] ADDHESS 33, SIREET ADDRESS
LI F o 3AETY-STEE
TTLE [ ELETE 4 1TILE 3 Change 7] Addition
NAME 42 HAME ° o wrmg vy —
STHEE ADDRZSS 435mm"mmf.¢;5 BLICIOC) 1322235 3
‘ =05/ 22 /36~ ~0102 1--003
AL LN NS AAGIY 8128 #2000 _
THLE [Joereie 5 T TILE " [7] Change  [] Addition
KAME 53 HAME
STRFE] ANDRISS £ 3 STREET ADDALSS
LCTe-ST20 L SACYSUY |
TITLE [ DELETE 6 1TIILE [ Change  [] Addition
NAME 62 HAME ﬂ/ \
STREET ADDRZSS 63 SIREET ADDRESS > 6'
CITY-S1-71P o o GACITY-$1-217 B
14. 1 do hereby cenify that the information s geflod with this filing is voluntarily fumished and does not gualify for the exernption stated in Section 119.0713)K), Florida Statutes. | further

% annual repon or supplemental annua’ report is truo and accurate and that my signature shall have the samie legal effoct as if made under
corporation or the recelver or tustes empowered to exacute this report as reguired by Chapter 607, Florlda Statutes; and that my name
s o ym alttachrment wilh an agidress.

¥ 3-2500

Dargtio e Prong M

CR2E034 (12/95)




