FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED
PROFIT L B, mhomrm OFPARTMENT OF STATE
CORPORATION - wﬁ_ Sandra B, MorthamST Jan 1 5 1 997 8 : Ooam

ANNUAL REPORT Sevretary ol State

1997 RS ovsovos cowomaions Secretary of State
DOCUMENT # P95000092357 (9)

1. Corporaton Wang

CARI INSURANCE AGENCY NO. 3, INC.

VRN

3. Dale Incarporated or Qualified | 3a. Date of Last Aeport

12/05/1995 03/14/1996

) Address
16169 BISCAYNE BLVD. 16169 BISCAYNE BLVD.
NORTH MIAMI FL 33160 NORTH MAMI FL 331604337

Principal Place of Bosness

28, Mailirg Address 4. FEI Number Applied For
sl 650636068 Not Appicabio
Sute, Apl o eto, ™
. o 5. Certificate of Stalus Desired W $8'75 Adqmo"a'
27[ Fee Required

Crty & State 8. Election Campaign Finanging $5.00 Mey Bo
Trust Fund Contribution | Added to Fees
Country 8. This corporation has hability for intangible tax under s. 199.032,
STJ| Flarida Statutes Bl ves 1Mo
10. Name and Address of New Registared Agent
81| Mame
82| Strect Address (P.O. Box Number is Nol Acceptable)
SUITE 1102
CORAL GABLES FL 33134 8

84| City Zip Code

FL |*

11, Parsuan s ¢F Sechions GO7 BL02 and 607 7508 Floridit Stallies, the ahove-ramed corporalion submits this statement for the purpose of changing 16 registerad
ofhce or regasten il Ge Dol n e sl Borida Suck change was authorized by the corporation’s board of direclors. | hereby accept the appointment as regislered
agenl. ) am fureliar weah, anc accepl the obhnations of, Section GO7 0505, Flonda Slatutes

€

SIGHNATURD

w3 il i H{ON F--_’g;‘ red Agert signature required when “einstating} DATE

T _ S AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [PSD o ] bECEE TTE [T change [ Adaition
o ¢ ZALDIVAR, CARLOS 12 NAME
st aconess - 16819 BISCAYNE BLVD. 13 STREET ACDAESS
WLE : LT oeLene 71T [Jchange [ addtion
HaME ‘ PINGME
STREET AQURFSS 23 SIREET ADDRESS
CiTy ST 71 Z 40Ty -81-4IP

7T|lf77 ) T ST ﬁDU[ LETE 31TIE ) D Cﬂaﬂ{]l‘. D Addition
NARIE JZNAME
STRELT ASDRESS 33SIREET ADDRESS
Gy 51710 34.CIMY-§1-7P
THLF ’ S _D[1£1EIE 4 1TITLE D Change D Addibon
HAME 4.7 HAME
SIZFET ANCHELS, A35TREET ADDRESS
prestar b 44 CITY -ST- 2P
LTF [T veiete 51T [.Jcharge T[T Addion
NALE 5. NAME
SIREE ] ALLIKESS 5.3 STREET ADDRESS
CHy-£1. A 54 CIY-5T-72IP

e T e CJ oeceTe B.1 TITLE | Change [ Addilion
KeM .2 HAME
STREE” ALIHE S B.3 STREE! ADDRESS
Gy - 51- 2 64 CITY -ST-2IP

5 filing docs not qualty Tor the exemption SIales N Section 119.07(351), Flonda Statutes. | further certify that the
snental annuat report is rue and accurate and that my signature shall have the same tegal effact as if made under oath; that
sGevar Gr Truslee enpowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name

14, Tdo herely corlly Tl the: infor
informaben mcheidedd onthis
Lam ar oftcar or directon of 1

SIGHALL "D OR PRINTED MAME DE SIGMING OFFICER B8 BIRECTOR Doy Lavliviz P K
. . - " - .

CR2E034 (9/96)



