FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAFREFORT
DIVISION OF CGRPONATIONS

1996

FLORIOA DEPARTMENT QF STATE
Sandra B Martham
Secratary of State

DOCUMENT #  P95000085435 (2)

1. Corporation Name

WEST KENDALL INSURANGE I, INC.

o L

LT

Principal Place of Business Mailing Address
7614 SW. 117TH AVENUE 7614 SW. 117TH AVENUE
MIAMI FL 33175 MIAMI FL 33175
3. Date Incarporated or Qualified | 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 1 Nurnbor . Apnlied For
Sute, Apt.#.etc. Sulle, Apl. 4, elc. 5. Certificate of Status Desired $8.75 Add.ilional
?EJ 27] ~ Fee Required
City & State __ City & State . Etection Campalgn Fmancmg $5.00 may Be
;:;l S 2@]” e Trust Fund Contribiution P 0 Added to Fees
Zip __ Country L __ Country 8 This carporation has ilﬁbi\lle(intangible tax under s 199.032,
24] 25| 29 30 Fiorida Statutes O¥%s [INe
| ._..8 Nameand Address of Current Registered Agent reoer-n... 10, Name and Address of New Registered Agent
81| Namg
MORALES, BARBARA 82| Sireat Address [F.0. Box Numbor is Not Acceptabiel
7614 SW. 117TH AVENUE & .
MIAMI FL 33175
84| Gity T FL as| Zip Code

or ragistered agent, or both, in the State of Florida. Such change was adthorized by the corporation’s board of directors. | horeby accept the appointment as registered agent, | am
famibar with, and accept the obdigations of, Section 07,0505, Florida Statutes,

SIGNATURE _

11, Pursuant to the provisions of Sealions 607 0602 and 6071608, Flarida Stalules, the above nansd’ corporation submits 1ivs stalemen for the purpose of changing its registered offce

Segnatore, lyped or printed rank: of mg stered apenl @ e i NOTE Fe il Agenl signab e s i whes rerstasng : T hATE
12. OHICERS AND DIFE CIOR% g1, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TITLE D CJorLer T [] Changa [ Additian
NAME CARDOSO, ILEANA 12 NAME
STREET ADDRESS 13960 SW 158TH STREET T3SIREE) ADDAESS
CITY-ST-21P MIAMI FL 33177 R W Ic s
TITLE D [J DELETE 2 1TILE [} Chenge ] Addiban
KAME MORALES, BARBARA 2.2 NAME
STREET ANDRESS 4903 SW 139TH COURT 2.3 STREET ADDRESS
crestze | MIAMIFL33%77 o fuaresie
TITLE D [] DELFTE 3 1TIILE [ Chaage [ Addition
NAME ARES, JUAN 32 NaME
STREET ADDRESS 13355 SW 40TH STREET 3.3 STHEEY ADDRESS
Giny-S1- 20 MAMIFL 1S L st
TiTLE (] pELETE ER RIS [1] Change [T Addition
NAME 47 NAME
STREE? AUDAESS 4.3 SIAIET ADORESS b ‘
BITY-ST- F e e e e Joascny-srae L | i
TILE [l peien ERNRI D]"r(nge "C] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS J ?\
iy -ST- 2P PN 111 e S SN SO
TITE [7] DECFIE 6 1TIILE [} Change  [] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET AIDRESS
oiTy-S1-2p saorvsiae | b It Dﬁp j900 oD

14. | do hereby certify that the information :upplc,d with this fmno is vuluntdnly furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statules. | furlher
cerlify that tho information indicalod on Lhis annual repoe o %um Il"l'r]Oth! arlnua rgnort is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director ¢f the: (,(eru!dlml T B ecute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 17 or Block 13 if
SIGNATURE: - &5 Uzz/ 772 m{% 7757

"BIGNATURE AND TYPED Oft PRINTEQ NAME OF SIGHING OFFICER OR GIRECTOR

CR2E034 (12/95)




