. SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, FILED
¥ AMOUNT DUE ON OR BEFORE ©/17/07: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

o o ongmeene | Sep 08 1997 8:00am
ANNUAL REPORT Secretary of Stale Secretary Of State

DIVISION OF CGORPORATIONS

1997
DOCUMENT # 0019287 (8)

1. Corporation Name

MIER INSURANCE GROUP, INC.

OO

Principal Place of Business Maiting Address
; 1215 MADRID STREET 1245 MADRID STREET
+ CORAL GABLES FL 33134 CORAL GABLES FL 33134
. DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified | 3m. Date of Last Repont
03/09/1995 09/24
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ] 2 650566075 Not Applicable
Suilte, Apt. #, etc. 3 Sulle, Apt. #, ele. 8. Certificate of Status Desired O $8.75 addtional
El 27 Foe Required
City & State City & State 8. Etection Campaign Financing $5.00 May Bo
23 28 Trust Fund Contribution ] Added to Fees
Zip Counlry op Country B. This corporation owes or has paid the current year Intangible:
24 ;5—| E] E Personal Property Tax dua June 30. [(Fves [no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
M]EH, LUISM 81| MWame
: 1215 MADRID STREET 82| Streat Address (P.O. Box Number is Not Acceptable)
3 CORAL GABLES FL 33134
83
84| City FL ssJ Zip Code

11, Pursuant to the provisions of Sections 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerod agent, or both, in tha State ol Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar wlh,arwd&&m obligatj Section G07.0505, fiorida Statutes. /
SIGNATURE S 2 /r Y7
Signatwre, th nan, stered agont pricabic (MOTE Regislored Agent signature required whon reinslating) /}ATE / 7
Vi

CR2E034 (4/97)

12, ) OPRCEREZND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
co | oTme D™ [J DEtETe 11TME [J change [ Addition
i o MIER, LUIS M 12NAME
.| sweeraporess ] 1215 MADRID ST. 13 STREET ADDRESS
| cny-st-ze CORAL GABLES FL 33134 LADITY-ST-2F
TME 1] ] GELEte 21 TM1LE [ €hange [ Addilion
NAME MIER, MIRIAM C 22 NAME :
staeerapress | 1215 MADRID ST. 23 STREET ADDRESS , .
Ty - 5T-2p CORAL GABLES FL 33134 2.4 CITV-ST-2IP B B
ME Ll orae 31 TITLE [ Change  [] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-$T-2P 34.0iTY-51-2P
TILE [ oetee 417NLE [T Change T[] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
OITY-5T-2IP 44.CITY-ST-2P
TITLE CJ DELETE 51TIIE [J change ] Adidition
NAME ‘ 53 NAME
STREET ADDRESS 53 STREET ADDRESS
. Lcmy-sr-ze 54 CITY-51-21P
- | me LI eLEre 6.1 TLE [T change I Addition
L e 5.2 NAME
. | STREETADDRESS 6.3 STREET ADDRESS
" Cmy-sT-e 54 CITY-ST-21P
14. | do hereby cerlify that the information supplicd with this titing does not qualify for the exernplion stated in Section 112,07(3)(i}, Fiorida Statutes. | further cerlify that the

information indleated on this annual reporl or supplemontal annual report is true and accurate and that my signature shall have the same legal effect as if mads under oath: that
| am an officer or direstor of the corparation or 1ha receiver or truslec empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Blogk 12 or Block 13 i changed, or on an attachment with an address.
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