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

CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORFORATIONS S e Cl’etal'y Of State
PQCUMENT # P95000092357 (9)

Corporation Name

CARI INSURANCE AGENCY NO. 3, INC.

FLORIDA DEPARTMENT QF STATE

Sancea 8. Mortham Jan 27 1998 8:00am

IR AR TR

Principal Place of Business Mailing Address
16163 BISCAYNE BLVD, 16169 BISCAYNE BLVD,
NORTH MIAMI FL 33160 NORTH MIAMI FL 33160 .
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/05/1995 i
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 650636068 Not Appilcable
Suite, Apt. #, ete, Suite, Apt. #, etc. i iti
P Ap 5. Certificate of Status Desired O $8"75 Adc.!ltaona[
E] E' . Fee Required
City & State City & State 6. Election Campaign Financing - $5.00 May Be
2] 28] Trust Fund Contribusion O Added to Fees
Zip Country Zip Cauntry 8. This corporation owes or has paid the current year Intangible
m E‘ E} E‘ Persanal Property Tax due June 30. Eves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent .
SKRLD, INC. 81| Name
201 ALHAMBRA CIRCLE 82| Street Address (P.O. Box NumBer is Not Acceptable)
SUTE 1102
CORAL GABLES FL 33134 83
31| Ciy ' FL asl Zip Code

T1. Pursuant 1o the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
cifice or registerad agent, ar both, in the State of Florica, Such change was authorized by the corporation’s board of directors. | hereby accept the appalntmant as ragistered
agent. | am famiiiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE . . —
DATE -

Slgnaturs, tvped or printed name of registered aganmt and 1ts i applicatle. (MGTE: Ragistered Agent signalure raquirad when refstating)

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

Mg PSD L] DELETE TATILE [T change [T Addition

NAME ZALDIVAR, CARLOS 1.2 NAME

stReETAcoRess | 16919 BISCAYNE BLVD. 1.3 STREET ADDRESS

CITY-ST-21P NORTH MIAMI FL 33160 1.4 CTY~57-2IP

TILE [T DELETE 21 TLE L1 Change  [J Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CiTY-ST-2P 2. 4 CITY-S7-2IP

TITLE [T DELETE 31TILE [T cChange L] Addition

NAME 3.2NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-§3- 2P 34. CITY-ST-2IP

TIME L] DELETE 43 TITLE T Thange [T Addition

NAME 4.2 NAME

STREET ADDAESS 4.3 STREET ADDRESS

CiTY-ST-2P 4.4 CITY-ST-TP

TITLE 7 DELETE 51 TIILE [ change LT Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-$1-21P 54 CITY-ST-2IP L

TNLE L] DELETE 51 TITLE [T Ghange L Addition

NAME ) 5.2 NAME

STREET ADDRESS ' 6.3 STREET ADDRESS

CITY-ST-2P §4 CITY-ST-2IP .
i s filing does not qualify for the exemption stated in Secticn 119.07{(3)), Florida Statutes. | further certify that the information

1. 1 hereby certify that Ihe informatian supplifd
indicaied on this annual report or suppleffigyls
officer or direcior of the corporation or
Block 12 or Block 13 if changed, aor op

SIGNATURE:

ual report is true and accurate and that my signature shall have the same legai effect as if made under cath; that t am an
or truitee erggowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
nent with an address.

RE REQUIRED \a\ay¢

CR2E034 (10/97)




