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

‘ PROFIT 3 FLORIDA DEPARTMENT OF STATE .
i CORPQRATION TEW Sandra B. Mortham A]f)l‘ 20 1 99 8 8 . Ooam
! ANNUAL REPORT L0 Ay Secretary of Stat
i ary 2]
; 1998 - DIVISION OF CORPORATIONS S ecretary Of State
| | PQCUMENT # Pg5000076357 (9)
# |  AZNAREZ INSURANCE AGENCY, INC.
| — RO SENG N AE RO
T | 2744 8w 87 AVE, 2744 SW 87 AVE.
MIAMI FL 33165 MIAMI FL 3365 DO NOT WRITE IN THIS SPACE
] 3. Date Incorparated or Quatified
.;‘ 2 P § P [ B 2 ling Add 4 F]EIOI{JOE”IJQQS
i » Pringi acge of Businags | #e- hailin I - urnber Applied For
; ;l [ﬁzr 9“3 62 51: 2& rﬁ 60 &_‘x 63960} 650612937 Not Applicable
; _ﬁ] Sulta, Apt. #, etc. ;;] Suite, Apt. #, etc. 8. Certificate of Status Desired (M sli'isn::j:%nal
City & State | Ciy&Slale 6. Elgction Campaign Financi $5.00 May Bs
. 23 m wam 1 ) FL— zé—l m_] a m ' 7 ﬁ,— T:j’; Fund C(?:tlrgi’l;\uiion o O Added to gies
] Zi Cayntry | in | Coyntry 8. This corporation owes of has paid the current year Inlangible
r 2 59 I q& 25 m ptl 25[ é&l 83 m bd' € Pe::;onal Properly Tax due June 30.  [R¥es [ No

9. Namo and Address ol Current Registerad Agent 10. Name and Address of New Reglistored Agent

AZNAREZ, ATTNIET 81 Name
Wﬂm 15 72[ 5“') 82 61: 82} Streot Address (P.O. Box Number is Not Acceptabile)
HAMLFL33426— qum‘\ ’ FL- 33 }qs 83

84| City FL 85

11, Pursuant to the provisions of Sections 607.05Q2 and 607 1508, Ficrida Slalulas, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent. or Lolh _ Plerpia Such change was authorizag by the corporation’s board of directors. | hareby accept the appointment as registered
I, Seclion 607.0505, Flonda Statutes.

N 777 WL

Zip Code

. ypﬂd c, 7 o, egutor oy 3 {NGTT Regisloned Agent signalus requared when rensiating) DATE
i 1Z. OFTICEAS AND DIEZ10R v 13, ADDITIONS/CHANGES 1O DFFICERS AND DIRECTORS IN 12
i TMLE PD T DELETE LITLE PAchange [ Asdition
Lo | e AZNAREZ, ATTNIET 12 NAME
| smeevaooress | 10822 SW87 AVE. vastwerraooniss | |8 7 2w Be o1
CITy-ST-2IP MIAMI FL 33176 14 CITY-5T-2P Mam: ;F(. 3 > [ 45
TITLE VP METE 21TILE P ] (] Crange ﬁAddilion
HANE AZNAREZ, ADALIS 22 NAME &M Q‘\ yei ©
smeeraporess | 6321 SW 109 AVE 2.3 STREET ARESS 721.% e 2 '3;1
CmY-S1- 2P MIAMI FL 33173 2 4CITY-ST-2IP J . al9d D
TILE [T oecere A1TTLE O change [ Addition
NAME 32HmME
STREET ADDAESS 33 STREET ADDRESS
CITV-ST-2IP 34.ITY-5T-2P
TITLE T DELETE 41 TILE [J change 1] Aadition
NAME 1 2HAME
STREET ADDRESS 4.3 STREET ADDRESS
5 | omy-sr-ap SACITY-§1-2P
RN - [J OELETE 5.1 TITLE LUl Change  £_J Addition
N NAME 5.2 RAME
STREEY ADDRESS 5.3 STREET ADDRESS
o |_emv-sr-ze 540HTY-5T-2P
g TE ] DELETE 61 70LE ] change T Agdition
R 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITV-ST-21P 64 GiTY-ST- 2P

: 14. | hereby cerlitz 1hat the information supplied with this filing does not qualify for tha exemﬁnion stated in Section 119.07(3)(i}. Florida Statules. i further certify that the information
+ indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same Iegal effect as if made under oath; that | am an
officer or director of the corporation or the o trustes empowared 1o execute this report as required by Chapter 607, FloridaS?te& and that my narme appeéars in

Block 12 or Block 13 if changed, or o
)14 /8 705 798887

rRCeives

SIGNATURE:

CR2E034 (10/97)



