0278681

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
oo (BRI | Apr22,1999 8:00 am
ANNUAL REPORT Secretry of State | ecretary of State

1999 DIVISION OF CORPORATIONS ;

04-22-1999 90114 030 ***150.00
DOCUMENT # Pg5000076357

1. Corporation Name

AZNAREZ INSURANCE AGENCY, INC.

l | AR

Principal Place of Bysiness ~ Mailing Address
15721 SW B2ND STREET P.0O. BOX 830603
MIAMI FL 33193 MIAME FL 33283
us Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
| 10/05/1995 ;
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For i
a loeo ] oW B ST & loeol st 68 ST 650612937 Not Appicale | |
Suite, Apt. #, elc. Suile, Apt. #, etc. ' it !
[y, Suite- Apt.# ete. o Sulte, Apt.# et . 5. Certifcate of Status Desired [ $8.75 dditional |
|22 . 27 T 1 : . - . FeeReguired 1} |
City & State < City & State . 6. Election Campaign Financing $5.00 may Be
2 MEm«« ‘FL 28] Mvamt -FC,. Trust Fund Contribution__« Added to Fees
Zi {Coyntry Zip ! Country 8. This corporation owes the current year Intangible '
;ﬂ é‘a l —7 5 IE] &A—e/ ;] 35'73 m mde_. Personal Property Tax. O Yes CiNo

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
| - ;
r‘\ZNAI"IEZ10822 s“,’ gaTmlgTTREET 4520 82] Sueet Add!esi PO, &Nﬁmbar s N% Accep%gr *I
. MAM FL33176" H00O 22 : :
84| city ~ - 85| Zip Cod .
MAaAM FL "1 32] 73|

1. Pursuant (o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
ST ~or-beth, | tate 7 Elagjda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
dattns of, Section §Q7.0505, Florida Statutes.

o of prifad rid {NDTE: Registarad Agent signatura required whan reinstating) DATE 8 .
12. OFFICERS AND OJ2ECTOR 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TME PD [ pELETE 11TME HChange Tl Addition | +
e AZNAREZ, ATTNIET r2ne jooo( sw 68 ST- 3
sReeraonRess| 15721 SW 82ND ST 1 STREET ADDRESS . g "
mtam( , FC— /7 -
arv-stze | MIAMIFL 33193 14CITY-5T-2PP ami y e
TTLE VP [J DELETE 21 TITLE [ é Q 8 =T ARhange [ Addiion | Of
NAVE RIVERO, PETER 22NAME {eee Ce !
_smreersovress| 15721 SW 82ND STREET 2,3 STREET ADDRESS 1 . 'th- 3 3 / —7 5 }
arvsrze | MAMIFL33183 ~ - IR WS 1 T A s ,
TMLE {J DELETE 34 THLE 7 T [JChange  [JAddition
NAKE 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZP 34.CITY-5T-2P
TIME [ DELETE 4.1 TIME [JChange [} Addition
NAME 4, 2 NAME
STREET ADDRESS 4 STREET ADDRESS
GITY-ST-2P 44CITY-ST.2PP )
ME TIDELETE 51TME CIChange [ Addition P
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2IP 54 CITY-ST-ZIP -
TITLE [J DELETE 6.1 TITLE TClcChange [ Addition oo
’.A»JAME 6.2 NAME P
. i
" | STREETADDRESS 6.3 STREETADDRESS ,
oTy-sT-Iw 64 CITY-ST-2PP

;
e
V14, Thereby certify that the infarmation supplied with this filing does not qualify for the exemplion statad in Section 119.07(3)(i}, Florida Statutes. | further certify that the information | .4
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an I
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in s - ’F
i

Block 12 or Block 13 if changed, or on go-etts ent with an adgeEs with-alother like empowered. / /
o LY A"

SIGNATURE:




