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

oot g, ez | May 20 1997 8:00am
ANNUAL REPORT +2H Socretary of S1ato Secretary of State

DIVISION OF CORPORATIONS

1997 =
DOCUMENT # P95000091297 (8)

1. Corporation Name

1 | SOUTH MIAMI INSURANCE CONSULTANTS, INC.

| IR MARTAD

;| Principal Place of Business Mailing Address
‘ 9380 8W 72 ST #B206 9380 SW 72 5T #B2%
s MIAMI FL 33173 MIAMI FL 33173-2276
3. Date Incorporated or Qualified da. Oate of Last Reporl
] 11/30/1995 08/23/1996
2. Principgl Place of Busingss 2a. Mailing Adcigss 4. FEI Number Applied For
N m 7435-50«) g s-r: ?6] .7q 8 .SUJ 89‘ 65'%22558 Not Applicable
Suite, Apl. ¥, elc. Suite, Apt. #, efc, ”
f ';‘2] P P uite. A0 o 5. Cerlilicate of S1atus Desired | SBF'EZSR‘:\:::?;T&“
: [ Ciy St 4 City & State 8. Elaction Campaign Financing $5.00 Ma
H - g . y Be
i |23 “4 m ] 1 FL .3 5) q 2lﬂ ‘4”9 ), /L Trust Fund Contribution D Added to Fees
: Zip Country | Zp | Couny B. This corporation has liability for intangible tax under s. 199.032,
24 33144 25 USA 2;} 35’ q‘{ 30_] &5’4 Florida Statutes Cves o .
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
CARRENO, ABEL R B[ Name
10744 N‘ KENDALL DR #M-17 82| Stroet Address (P.O. Box Number is Not Acceptable)
MIAM(, FL 33176
82

85| Zip Code

“ | . 84| City FL

11. Pursuant to the provisions of Seclions 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this slalement for the purpose of changing its registered
office or regisigred agent, or bolh, in the State af Florida_Such change was authorized by [he corporation's hoard of directors. | hercby accepl the appointment as registerod

agen. | am iliar Aith/gn I blgations of, Sectiop607 (505, Florida Statutes.
SIGNATURE é- )@@I:L 2 ,&4_@90 Presioerr [Reuisteesn Agir _ [+ 3, "? ?
e Iyned or printed naniwe Al rogistered agant aod title: i applcabie (NOTE - Kogisterad Agenl signature requirec &hon reinslating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
ML ST [ orene 11ME [Jchange [ Addition &
RAME CRUZ, VETTE 12 NAME X
st aporess | 9220 S.W. 48TH STREET 12 STAEET ADDRESS a2
CITY-57-21P MIAMI FL 33125 +4CIY-51- 2P &
e P | R PERITE: [ Change [ Additon |©
NAME CARRENO, ABEL R 2 INAME
STAEET ADDRESS 10744 N. KENDALL DRIVE APT. M-17 2.3 STREF1 ADDRESS
CITY-ST-2¢ MAMI FL 83176 2 4GIY-51-2F
TILE | TR 31IRLE CJCrange [ Addition
RAME 32 NAME
STREET ADDRESS 33 5TAEFT ADDRESS
CITY-ST- 2P 34 CITY-51- 2P
TTLE O oeee FRRTTS [Jchenge [ Addition

Ll ONAME 4.2 NAME

L STREET ADDRESS 4.3 8TREET ADDKESS

! | omv-srze 44ITY-8T 2
TTLE [T peEre 51TNTLE [ Change Addilion
NAME 52 NAME
STREET ADDRESS 53 STALET ADDRESS Zm
CATY-3T- 2P 54 CIT¥-51- 2P
e CJoiieie PYRIIT T Change [ Adduion |
NAME 52 NAE SO00D2200075

+ | sThees apoeess 53 STHEET ADDRESS ~06/03/97~--01081--031

t | C-5T-2P BACITY-51- 7P ¥ 165, 00

* [ 14. 1 do hereby certify that the information supplhied with this filing does not qualily for the exemplion stated in Scction 119.07(3)), Florida Statutes. | further certify that the

vl information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same fegal effect as if made under cath; that
: 1 am an officer or director of the corporation or the receivor or trustec empeowered to cxecule this report as required by Chapter 607, Florida Statutes; and that rmy name

appears in Blogk 12 or Blgak 13%?96&2 on an atlachmont with an address
; L L L e s & e ./ . ' . a2 ﬂﬂl- ﬂ ﬂ“ﬂ Y. I_ b aj_ N = Y s~




