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

ANNUAL REPORT S Secretary of Siato

1998 ' l\,ﬁ‘/ DIVISION OF CORPORATIONS S GCI'etaI'y Of State

DOCUMENT #  P9E000020328 (6)
JORGE VALDIVIESO INSURANCE INC.

7403 MIAMI LAKES ORVE 403 MIAMI LAXES DRIVE
MIAMI LAKES FL 33014 MIAMI LAKES FL 33014

DO NOT WRITE IN THIS SPACE

cooraon @R LI May 14 1998 3:00am

3. Date Incorporated or Qualifieo

,,,,, 03/05/1996

2. Princlpgl P Busipess el 2a. Mailing Address .| 4. FEI Numbar Applied For
ELJ@?ZE%WLM&TmﬁJ@@ﬁﬂdMUﬂééEZ_mmmm NotAppicani
Suite, Apt. #, elc. Suile;, Apl. #, elc. 0 $8.75 Acditional
Fea Required

6. Cerlificate of Status Desired

27
Ci N s i ign Fi i
= LS L L ML WHLES O | ey $5.00 ueyee

Zip m/ ___ Country | _50‘ Country 8. This corporation owes ar has paid the current year Intangible
;‘ 25.! 7@] AU El Personal Property Tax due Jure 30. Clves [no

§. Name and Address of Current Reglstered Agent | ] 1p. Name and Address of New Registered Agent

VALDIVIESO, JORGE 81| Name

TWMI'HKES'BRWE é (77 n't M'WL t H’(é—% z— LStreet Address (P.O. Box Number is Notl Acceptable)

MIAMI LAKES FL 33014 _
M7 An L/Uc,%,ﬁ_ 3%0/y[8

8| City

85 7Zip Code
FL

11, Pursuani to the prmifsw(-us of Seclons 607 Dh02 and 607, 1508, Florida Slalutes, the above-named corparation submils this statement for the purpose of changing its registerad
office or registergyi agrnd, or both, ipthe State ol Florda Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as registered

egent. | am fa rwith, and accefl the chl.galions ol, Seclion 607.0505, Flotida Slatutes.
o et N yes/ ¢d
typsegf o picded name ol reguedvaed gaped s Sl il apphcatlde T

SIGNATURE

~7 CR2E034 (10/97)

Sigi e (NOTE: Rag stored Agnnt signatura reguirod whon reinstating) DATE

12, y A OF FICT 115 AND DIRL CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE P - [Jomee 11IME [Jchange [ Addition
NAME VALDIVIESO, JORGE 12 NaME
smectaporcss | 7403 MIAMI LAKES DRIVE 13 SIREEY ADDRISS é( 17 faa (s v
orvstze | MAMILAKESFL LA DTY-51-2P o WS LY\
TILE [T DELETE 217LE \/ P T Ctfange lP\AddiIion
NAME I2.2NAME G’MKIH' ({M‘LD(L(JZ'SO M(M'%
STREET ADDHESS 2.3 SIREET ADDRESS
ony-s.ze - . veonsiar | U7 MIRML LAKES T, L BB
T T betere 11TNLE ' [T Change 1] Addttion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CATY-ST-2P e 34, CITY-ST-7iP
TNE 2 DELETE 41 THLE [ change  TJ Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS

|_ciy-s1-zi o 44 CITY-57- 2P
TALE [] DELETE S1TITLE TT Change [ Adattion
NAME 5.2 NAME
STREET ADDRESS 53 STRATET ADDRESS
CITY-$7-2IP o 54 GIIY- §1-2IP
TILE ] orweTe 61 TILE T change ] Addition
NAME £2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
ITY-51-2P o 64 CHTY-S1. 2P
14. | hereby certify that the informalion supplicd with this filing docs not gualfy for the exemption stated in Section 119.07(3){)), Florida Statutes. | further certily thal the information

indicated on this annual report or supplemenlal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
afficer or director ol the corporalion o the receivor of trustoo empowersd 16 execute this report as reguired by Chapter 607, Florida Slatutes and thal my name appears in

Block 12 or Block 13 if changeg b on an allaclpnent with an address.
/ i %7@/C12 /’)AC)Q?.") A TP

NIAAAY AT ISP ~



