FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT ; “‘"\‘I FLOHIDA BEPARTMENT OF STATE Mal’ 26 1998 800&1’H

CORPORATION Sandra B. Mortham

ANNUAL REPORT ' Socretary of Stale Secretary of State

1993 DIVISION OF CORPORATIONS

DOCUMENT #  P95000690136 (9)

1. Corporation Name

UGALDE INSURANCE AGENCY, INC.

A

Principal Place of Business Mailing Address
BIINW 45 AVE 631 NW 45 AVE
MiAM) FL 33126 MIAMI FL 33128
us us BO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/22/1995
2. Principal Flace of Business 2a. Mailing Address 4. FEl Number Applied For
n| COCRECT ] SANE 65-0626438 Not Appiicable
Suita, Apt. #, alc. Suite, Apl. #, afc. iti
P Hhe. Ap o §. Certificate of Status Desired O $8'75 Addidonal
’E] E Fee Required
City & Slate Crty & State 6. Elaction Campaign Financing $5.00 may 8o
ZI o o _2?| Trust Fund Contribution OJ Added to Fees
Zip Counlry 2ip Country 8. This corporation owas or has paid the current year Intangible
24 25 (28] 130 Porsonal Property Tax dus June 30. [ Jves [ No
0. Mame and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
UGALDE, OFELIA E 81| Na 'ﬁ
630 NW 45 AVE 82| Sireat Address (P.O. Box Number is Not Acceplable)
MIAM! FL 33128
83
84| City FL 85| Zip Code

11, Pursuant to the pravisions of Sections 607.0502 and G07.1508, Floridg Statutgs, the above-named corporation submits this statement for the purposg, of changing its registered
office or regi~t “~d anant, or bath, in the Stale of Florida, Such chagg: authorized by the corporation's boar * ~f direclors. | hgreby accept ‘ha é\pointme}t &8s ragistared
g . L -

agent. | &~ /\/C) —V'cﬁg%?:g S[ect- Florigt

CR2E034 (10/97)

SIGNATURF B : — AT S ——— - — — o
Iypest G prinli ' «agenl and B it applicdie {NOTC hepisiered Agenl mynatur.: reguired when reinslsting) Bae .

12, = Ty OFFICERS AND DIRECTORS . 7PN IR OABEFICERS AND DIREGTORS IN 12

me 077 /MZLJ ﬁ; ; | DELETE 11 T7LE el 7\ v [T Change  PJ Adcition

e UGALDE, OFELIA E 1onane DIAN A W.D;?/gdg Z

STREET ADDRESS 10412 SW 40 TERR 13 STREET ADDRESS /0/%/0? S 4 0 7L /?

CITY-5T-20 MIAMI FL 33165 wuerv-size AL RE 3 7 R B/J/,zt F

TITE T OELETE 2 TITLE i 7 = T [ Change Addition

NAME ’ 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST-ZIP 2 4CITY-ST-2P

TIMLE [T DreeTe 31 TILE L] Change [ Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

Girv.s1-zip 34, CITY-5T-2

THTLE T DELETE 41 TILE [Jchange (] Addition

NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2IP 440y -ST-21P

TiLE [ oecEre 51 TITLE [Jchange 1 Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

LAY - ST- 2P 54 CY-ST- 2P

TITLE ~ CIoeLeTe 61 TNLE TTchange. ] Addition

NAME 6.2 NAME

STREET ADORESS 63 STREET ADDRESS

CITY-S1-2P 6.4 CITY-ST-2IP

14. | hareby certify that the infarmation supplied with this filing does nat qualify for the axemption stated in Section 118.07(3}(}), Florida Statutes. | further certify that the information

ingicated on this annual reperl or supplemental annual report is frue and accurate and that my signaiure shall have the same legal effect as if made under patfy; that | am an

officer or director ol th Worghon or 1he receiver or fruslet empowcered to exccut%aporl as ragyired by Chapter 607, Fiorida Sjatutes; and my, appearghin

Block 12 or Block 13 A changgd. opn an attaghmiepl with an address, CJ e b/
(g;?{ W@% HsioenT; pFfel/d & LG/

CICNATURE- =/l /D




