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

;
L
g PROFIT FLORIDA DEPARTMENT OF STATE May O 8 1 99 8 8 O O am
: CORPORATION Sandra B. Mort
N as S Secretary of State
1998 DIVISION OF CORPORATIONS
i
- | DOCUMENT # (5)
- | PQCUMENT #  PO5000051660 (5
1 AMITY INSURANCE AGENCY, INC.
-
i
i | Principal Place of Business Mailing Addross
236 EAST S6TH STREEY 236 EAST 56TH STREET
: HIALEAH FL 33013 HIALEAH FL 33013
{ DO NOT WRITE IN THIS SPACE
i 3. Date Incorporaled or Qualitied
. 06/01/1995
. 2, Principal Place of Business 2a. Mailing Address 4. FEI Number Apptlied For
Jo e 28] 65-0583 123 Not Applicable
#f Suile, Apl ¥, eic. Buile, ARL. #, olc. N ‘ $8.75 additonal
& ;—l ;ﬂ 8. Cerlificate of Status Desirad (| Fes Required
4 City & Stata City & Srate 8. Election Campaign Financing $5.00 may Be
- ;] - ?5] Trust Fund Contribution ] Added to Fees
g Zip Country Zip Country 8, This corporation owes or has paid the current year Intangible
:f‘ ?‘l] . E\ ?9] 30 Personal Property Tax due June 30, [:l Yos 1 No
; . 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regisiered Agent
5 ECHEVERRIA, ALMA 81| Name
E 236 EAST %6 STREET 82| Street Address (P.0O. Box Number is Not Acceptable)
i HIALEAH FL 33013
[%:_ . [5]
i 8| Cit |as Zip Cod
: ity | e
¥ 11. Pursuant to the provisions of Soctions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
: a  office or registered agont, or bolh, in the S1alo of Florida_ Such change was authorized by the corporation’s board of directors, | hereby accepi the appointment as registered
;; agent. | am familiar with, and accept tha obligations of, Section 807 0505, Florida Statutes
SIBNATURE _____ .
i Signature typed o Prited] nane oF rugusientd agerit and Bile o Bppleatile {NOTE Rogrsterad Agari signalute required when reinstaling) DATE
I 12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
A T D |GG IR Fresiaen™ " Thange [ Adoition
Lof e ECHEVERRIA, ALMA 1.2 NAME o MEVERRIA /7/;:;?
smeer aooaess | 238 EAST 56TH STREET 13 STREEY ADDRESS "36;"”7& XA 330/
CTY-S1-2P HIALEAH FL 33013 T O Lid At Ye A_ FA. Jo/3
e |BTGE 21HILE VIEECADK “[Jchange i Addition
. BID D ECh E?L’RE”; 22 NAME EchoverriA, Aldo
smETAORSS (2 3 6, &, TGS . 2ISRETANESS |23 East S€ =7
o jom-stae | éiui/»%d L 3303 cacvsrze | Mg fead o, 33083
Lo fme T oeee 3V TME HeeaIUeel.. 2l s ¥ Crange IS Adaition
S| e g EchescRrIV 32 NAME Fo Lkt st >
) seraoovess (2.3 &, 5S¢ s BISTREETADDRESS | # 3 6 E 2 3 56 S/
' ovsw |Fralealh FA- 350/3 monvstw  |Aralea d FA 33072
TLE | ETS 41 TITLE [ Change [T Addition
NAME 4.2 NAME ‘
STREET ADORESS 4.3 STREET ADDAESS
CITY-51-21P 4ACTY-ST- 2P
TMLE [LJ oecere 51 TILE [J Crange  [] Addition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
. CITY - S7- 20 §4 CITY-ST-2IP
» TTE T J DELETE 61 TWILE [ change [ Addition
: NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-81-21P EACITY-ST-2IP
14. | horeby cerlify that tho informalion supplied wilh this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this annual report or supplamontal annual report is true and accurate and that my signature shail have the same lagal effect as if made under oath; that | am an
olicer or director of tho corporation o 1ho receiver or trustes empawsred (o execute this report as required by Chapter 607, Florida Statutes; and that my nams appears in
Block 12 or Block 13 if changed, or on an altachment with an address.
-f)% p - . — .
SIGNATURE: __ e (St e _ /5P o
IATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICAR OR DIRECTOR Dale Davima Prore § A IR0

CR2E034 (10/97)




