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

PROE(T : ‘3 FLORIDA DEPARTMENT OF STATE Mar 2 6 1 99 8 8 O O am

CORPORATION Sandra 8. Mortham

ANNUAL REPORT 9 ' Sacrelary of State Secretary Of State

1998 L DIVISION OF CORPORATIONS

DOCUMENT #  P96000017395 (0)

1. Corporation Name

ADVANTAGE INSURANCE OF MIAMI, INC.

G

Principal Piace of Business Mailing Address
4007 NW 7TH STREET 4007 NW 7TH STREET
MIAMI FL 33128 MIAMI FL 33126
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/23/1996
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
21 26] 650650078 | Not Applicable
Suite, Apt. #, atc Suite, Apl. #, elc.
g 1e. e 5. Certificate of Status Desires [ $8.75 addhional
22 a Feae Required
City & State City & State 8. Election Campaign Financing $5.00 Mey Be
E m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This cotporation owes or has paid the current year Intangible
?41 25 EEI 30 Personal Property Taxdua June 30. L Yes [ No
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
PEROZO, ANDRES 81| Name
2550 NW 72ND AVE 82| Streat Address (P.0. Box Number is Not Acceptable)
SUNE 309
MIAMI FL 33122 83
84| City FL asJ Zip Code

11. Pursuant 1o the provisions of Seclions 607.0502 and 607.1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or bath, in the Slale of Florida Such changa was authorized by the corporation’s board of direclors. | hareby accept the appointment as registered
agen!. | am famikar with, and accep! the obiigations of, Section 607 0505, Florida Statutes

SIGNATURE e e e
Signature. typad or prinled namo of togistered agent and tile il applicable (NOTE: Registered Aganl signature required when reinstaling} DATE
12, OF'CERS AND DIRFCTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P [ DereTe Foomme [ Change [T Aadition
HAME BATISTA, JACKIE 12 Ntk
STREET ADORESS 4007 NW TTH STREET 13 STREET ADDRESS
QITY-5T- 2P MIAMI FL 33128 14 CITY-5T. 2P
TITLE L DELETE 21TIILE T change L[] Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S¥-2iP 2.4 CITY-5T-7P
e L] DELETE A1TLE I change [ adgition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Y -ST- 2P 34 CTY-S1-2P
TIRE T DEETe AATIE [J Change L[ Addition
NAME 4. 2 NAME ’
STREET ADDRESS 4.3 STREET ADORESS
CATY-5T- 2P 44 CITY-ST- 2P
TNLE [ peECETE 51TILE "[TChange L] Addition
MAME 5.2 NAME
STREEY ADDRESS 5.3 STREEY ADURESS
ITY-§T-2Ip 5.4 CiTY-ST- 2P
TITLE [ 7 pLETE 61TITLE [Tchange ] Addition
KAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2ip 6.4 CITY-S1- 2P
14. 1 hereby certify thal the information supiplied with this filng does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicaled on this annual repor or supplemental annual reporl is true and accurale and That my signature shall have the same legal effoct s if made under oath; that | am an
officer or director of the corporalan of the rocaiver of trustoe empowered to execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if nged, o on an ataghment with 2y address,

SIGNATURE:

CR2E034 (10/97)



