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

PROFIT - FLORIDA DEPARTMENT OF STATE | A 29 1 99 8 8 . O O
CORPORATION P Sandra B. Mortham pr : am
ANNUAL REPORT o BN Secretary of Slale S t f St t
1998 N DIVISION OF CORPORATIONS cerctar 7 O alc
| | DQCUMENT # P95000046106 (7)
i LUXURY INSURANCE CORP.
Principal Piace of Busnass Mailing Acdress ”“”"I “I |I||‘ I“H Ilm m"lll“ |I|||||||| I“l‘ "m Il”l |”“|||
‘ 14829 SW 80 ST. SUITE 104 14829 Sw 80 ST, SUITE 104
2] MIAMI FL 3319 MIAMI FL 33190
i DO NOT WRITE IN THIS SPACE
,L.:‘ 3. Date Incorporated or Qualified
i 06/14/1995
1 2. Principal Place of Busincss 2a. Mailing Address 4, FEN Number Appliad For
o 26] 650887057 Not Applicable
H , Apt. #, etc. ite, Apl. #, 6lc. i
g Sulte. Apt. #. etc F- Sulte. Apl. #, et 5, Certificate of Status Desired O $8'75 Additional
) 27) Fee Required
City & State Crty & State 6. Election Campaign Financing $5.00 May e
i _2_3-1 a Trust Fund Contribution W] Added to Foes
b Zip Country 2ip Coundry 8. This cor i i i
i N poralion owes or has paid the current year Intangibie
' ;l |25] 'Ta| 30] Personal Property Tax duo June 30 JBves  [INo
i §._Name and Address of Current Reglstered Agent 10. Name and Address of New Registored Agent
APARICIO, LUIS A 81} Name
'ﬁ “329 SW 80 ST. SUITE 104 B2| Sireet Addrass {P.O. Box Number is Not Acceptable)
" MIAMIFL 33193
83
L ]
84| City FL las Zip Code

11, Pursuant to the pravisions of Soctions 807 (502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, ar both, in the State of #lorida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligalions of, Soaction 607 0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Signature typod or printed naime ol registersd agont and tille A applicablo (MNOTE: Registerad Agent signaturs zequired when reinglating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD [T oeLeTe 1.1 THLE [T change [ Adaition
NAME APARICIO, LUIS A 1.2 NAME
stheeT aooress | 14828 SW 80 ST. SUITE 104 1.3 STREET ADDRESS
cry-st-ze | MIAMI FL 33193 14 CITY-5T- 2P
TNLE [ oecese 21 TILE T change [ Addition
NAME 22 NAME
STREET ADDRESS 29 STAEET ADDRESS
LITY-S1-21P 2 4CY-§T-2IP
TITLE [J prLete 31THLE [Jchange  T_] Addition
NAME 3.2 NAME
STREET ADDAESS 3 STREET ADDRESS
CITY-$1-2IP 34, CITY-ST-2IP
TNLE [] peLete 41TITLE L change [ Adgition
NAME 4,2 NAME
STREET ADDRESS 4,3 SIREET ADORESS
CITY-§1-2IP 44 CITY-81-2IF
TNLE [J okeeTe 5.1 TILE [ change L) Addition
NAME 5.2 NAME
STAEET ADDRESS %3 STREET ADDRESS
City- ST 2P 54 CITY-51-2IP
TiE 7 oELETE 61TITLE L] change [T Adaiion
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIY-S1-218 - 6.4 CITY-ST- 7P

i
T

14, | hereby cenlfx that tho information supplied wilh this filing doos not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled an this annual reporl or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under path; that | am an

officer or dirgctor of the corporation or the recgiver or trustee empowered tg oxeculs this report as required by Chaptar 807, Florida Slalulas; and that my name appears in
Block 12 or Block 13 if changod. or ‘“:WM%?M‘“%' .
/Drﬂ( (-znf\'%ﬁf)—-l'qa y

F AT YYTP L U yuay (W2




