SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOQUNT 5UP ON DR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE T REINSTATE: §750.)

a2

i . FLORICA DEPARTMENT OF STATE
Sandra 8. Mortham ity .
m Secretary of State
* - T DIVISION CF CORPORATIONS , o
— .
DOCUMENT # P - .
POCUMEN 95000015695 (6) <G RPN K 80
NEW GENERATION INSURANCE GROUP, INC.
REINSTATEMENT 97— 7¢ it
L -—
) ]
_ Principal Place of Businzss Mailing AQGross Semer————
. 21 PONGE DE LEON 21 PONCE DE LEON
CORAL GABLES FL 33135 CORAL GABLES FL 33135
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualiied | 3a. Date of Last Report
02/24/1895 10/11/1996
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21 Zzl 65'0565779 Not Applicabla
Suite, Apl. #, atc. Suite, Apl. ¥, efc. . . i
P e : P 5. Cenlificate of Status Desired [} $3 75 Adational
[;2] 2—7| Fea Required
. City & Stata | Cily & Slate 6. Eleclion Campaign Financing $5.00 may 8o
23] 28] Trust Fund Contribution a Added to Fess
Zip Country Zip Couniry 8. This corporation owes or has paid the current year Intangible
;ﬂ ;;\ ;;l m Persanal Property Tax due June 30. Clves [N
§. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
GOMEZ, MARLENE M 81| Name
21 PONCE DE LEON ‘
B2| Street Address (P.O. Boxdy tAccaptaiol -y
. CORAL GABLES FL 33135 FOICIIEA o
B3 i M e Wit s S R A R (11 Pl
Feer A0, 0 sekedn0, 00
84] Cily Iss Zip Code
5 FL
11. Pursuant to the provisions of Scclions 607,06402 and 607.1508, Florida Statutes, the above-namad corporation submits this slaterment for the purpose of changing its registered
office or registered agenl, or bath, in the Slato of Florida, Such change was authorized by the corporalion's board of direclors. | hereby accepl the appointment as reg:stered
agent. | am fapnilwr with, and accept the ubligationgrof f3ection 807 0505, Florida Sialutes.
SIGNATURE g A 63, :
gnatyfe. typed of printed name ol Topistengdl | agare anc Wil apphabdt (NOTE- Registorod Agent signature tequirad when reinstatng) DATE
. 12 J OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
: TILE ru L] DELETE ITIME & Crange T Addition
R GOMEZ, MARLENE M 12 NAME
_ | smemaoosess | 110 PONGE DE LEON BLVD 13STREE ADORESS | 0 ) a0 £ &7 207 Cend )
1 emesrze CORAL GABLES FL 33135 L4 CITY-51-2IP Lo Am) EM/ES U P FIPS
e 4] T oecEre 211LE 7 [ Change [ Addifion
NAME RODRIGUEZ, MARIA W 22 NAME
STRPLT ADDRESS 1201 9 ST 2 3 STHEET ACDRESS
CiTY-SF-21 MIAMI BEACH FL 32135 ' 2 AGHTY-ST-2P
TMLE [T oELETE 3LTMLE {Jchange [ addition
NAME 3.2 RAMD
STREET ADDRESS 33 STREET ADDRESS
CITy-§T-2IP 34, CITY-ST- 2P
TITLE . (] DELETE [REn: [T charge [ Addition
AME 4,2 NAME
TREET ADDRESS ) 4.3 STREEY ADDRESS
-ST-2P 44 CITY-S1-2IP
TTiE £ ] DELETE 5TILE [Jchange [ Acditicn
NAME 5.2 NAME
STREET ADORESS 53 S1REE ADDRESS . W
CITY-ST- 2P 5.4 GITy-§T-21P LA N )ﬂq
TITLE [T oteere 61 TIILE JUF L T T Change T Aadiion
NAME 6.2 NAME
STREET ADDRESS ) 63 STREET ADDRESS
CiTY-81-2IP 64 DTY-51-7P
14. | do hereby certity that the tnformation supphed with this filing does nol qualify for the exernplion stated in Saction 118.07{3)i), Florida Stalutes. | furthar certify that the
information Indicated on this annual report or supplomental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or dwector of the corporation or the recewver or iruslee empowered to execute 1his report as required by Chapter 607, Fiorida Statutes, and that my name
appears in Block 12 or Block 13 i changod. or on an attachment with an address.
P L I |t — JI ‘ - N //._ - ] A,—-a//;,-\ DN A LA g o ey

CR2E034 (4/97)




