¥

HEQEN&JDE"ENT# " P96000012708 T FILED
AAAAA SUN TROPIC INSURANCE SERVICE, INC. May 04, 2000 8:00 am
- Secretary of State

Principal Place of Business ) Mailing Address ' . ' / 05-04-2000 90222 044 ***150.00
6791 SW 8 ST 6791 SW 8ST
MIAMI, FL 33144 MIAMI, FL 33144
a
2. Principal Place of Business 3. Mailing Address Bo 983571
© 6791 SW 8 ST 6791 SW 8ST
Suite.‘Apt. #, elc. ) Suite, Apt. #, etc. ) 77 DONOTWRITE IN THIS SPACE
City & State Chty & State - 4. FE| Number Apprea For
MIAMT, FL ‘ MIAMI, FL - 65-0644700 Not a7z -
Zip Country . . Zip Country ! _— 8.75 Additi
23144 . DADE 33144 DADE 8. Cartificate of Status Desired 3 &Rmmm"“a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agant
04-SH-67 AVE e e .1 XA SUN.TROPIC INS. SERVICE _.. .- -
MIAMI FL 33144'4761 : . Street Address (P.O. Boxlenbar is Not Acceptabla)
’ : ; '
' . 6791 SW 8 ST ' O |
- - ClY-MIAMI . FL | %85t

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
- APRIL 13, 2000

(NOTE: Registared Agent SIgnature requered whirn riwmtiting) . OATE

SIGNATURE
W.mummdwmmﬂlw.

s e, T i LA TR

10. Election Campaign Financing - $5.00 32, ~
Trust Fund Contribution, Added to Fees

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

{See criteria on back) a

11 QFFICERS AND DIRECTORS DIRECTORS IN 11
TLE Bz . T 3 Delete Ochange [
NAME DAYAMI QUETGLES .
., STREET ADDAESS | 716791 .JSW .8..ST \
cir-51-2 MIAMI, FL 33144 .

TTLE B O Detets. Ot O o
M .
STREET ADDRESS

CITY-ST- 2P _

TE O3 Delete _ ] Doume O
NAME. A N . e Az~ - I, =z e
STREET ADDRESS * STREET ADDRESS

CITY-ST-2IP ) CITY-ST-2P

TE . O oetete TLE OChange -
NAME . : : NAE

STREET ADDRESS : STREET ADDRESS

oIrY-57-2P A CTY-ST-2P )

me - 3 Delete me ‘ ' Otae
NAME ' : . . NAME :

STREET ADDRESS _ STREET ADORESS »

CITY-ST-2P S : : TY-ST- 2P ;,

e glets TME ;‘ . Ootex O
NAME NAE

STREET ADDRESS . ' STREET ADDRESS

CITY-ST-2P _ ) o , CiTY-ST-TP

aiality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infgrmation

ahd that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior

s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block iz
rwereg. B

\, . APRIL 13,2000
Daytma Phong 8

sm‘no DFFICER OR DIRECTOR Date
™ .

13. | horaby canify thay thel informénio
indicate on this rgpoft or supplefantal reps h
- of the c:orpesation dr theTeceiver ot tudtes Sipoueren:to-Eie
charged, of 9n an atj4 4 an a

SIGNATUIRE:



