FILE NOW FILING FEE AFTER MAY 18T IS $550.00

I

CDRPORATION
ANNUAL REPORT

PROFIT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

S0u

DOCUMENT. _# P95000091 297

1. Carporation Name.

Principal

7485 SW
MIAME FL

TH MIAMI INSU_RANCE CONSULTANTS, INC.-

Plaoc; of Busgnes.s . Mailing Address

BST. . ' 7485 SW'B ST.
MIAM) FL 33144

a4

FILED
Jan 25, 1999 8:00am
Secretary of State

01-25-1999 90050 031 ***150.00

T T

DO NOT WRITE IN THIS SPACE

- ~office or registered g4
agent. | am familiary

obligati

.0505, Florida Statutes.

3. Date Incorporated or Qualifed
: _ 11/30/1995
2.. Princtpal Place nf Busmess 2a. Mailing Address 4. FEi Number . Applied For
. ‘ \'
21 ' 26] £5-0622558 - | Not Applicable
Suits ,A t. #, etc. " Suite, Apt. #, etc, : ) ' :
'_l uite, P. P 5. Cortifcate of Status Desired 0 ) $8 75 additional
22 . ' ;‘ - Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
23] » 28] Trust Fund Contribution Added to Fees
Zip ’ Country Zip Country 8. This corporation awes the current year Intangible
m . E‘ EI [;0_] Personal Property Tax. Oves [No
9. Name and Address of Current Reglstared Agent 10. Name and Address of New Registered Agent
S LT Tt AL 81| Name ’ .
CARRENO ABEL R B T 82| Street Address {(P.O. Box Nu'mb‘ s Not Acceptable}
AR ANE R 0. er is
igooSW7e o T RS e
MIAMI FL 33155 83 :
84| City i FL 85| 'Zip Code "
:l1 éu}suaﬁt to the 4p'roAvi g07. 0502 and 607 1508 Florida Statutes, the above-named corporatlon submits this statement for the purpose of changlng its registered

p State of Florida.'Such change was authorized by the corporation’s board of directors. | hereby accept the appomtq 733 registered

SIGNATURE
ref by, g tered agent a 8 ¥ applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
12, ~ OFFICERS AND DIRECTORS 13. ADDITIONS:’CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE ST . [ DELETE 11 TILE O Changa -~ [ Addition
NAME CRUZ, IVETTE 1.2 NAME
sweeTanoRess| 9220 S.W. 48TH STREET 1.3 STREET ADDRESS
crv.stze | MIAMI FL 33125 14 CITY-ST-ZP
TME |- [ DELETE 21 TILE DJChange ] Addition
NAME CARRENO, ABELR = - 22 NAME
seeraooress| 10744 N. KENDALL DRIVE APT. M 17 23 STREETADDRESS
CITY-ST-2P MIAMI FL 33176 A : . 2 4 CITY-ST-2P
s Sathdev sl [ DELETE 31 TITLE [JChange [ Addition
: 32 NAME
33 STREET ADDRESS
I4.CTY-ST-2P Lt L T Ge e A
[ DELETE 44 TITLE ST v 7Lt [[OChange: - [3Addition
4.7 NAME
4.3 STREET ADDRESS
44 CITY- 5T-2P .
[J DELETE 51 TME [JChange  [] Addition
5.2 NAME
5.3 STREET ADDRESS
54 CITY-ST-2P - C o
I DELETE 61 TTLE [JChange [ Addition
M 6.2 NAME :
STREETADDRESS| 6.3 STREET ADCRESS
CITY-ST-72IP : 64 CITY-ST-ZP

14. | heraby cemfy That the lnformatlon supplied with-this fil
mdacated on.this annual report or,

; piemen Al a

pgydoes not qualify for the exemption stated in Section 119.07(3)). Florida Statutes. | further certify that the information
repprt is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an
truglee empowered lo execute this report as required by Chapter 607, Florlda Statutes; and that my nama appears in

an address, with all other like empowered.

f*‘f A %Qéc, VW§§

CR2E034 (11/98)

Daytime Phone #




