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. EILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CQRPORATIONS

PROFIT SR
CORPORATICN A8
ANNUAL REPORT

1997

Jun 02 1997 8:00am
Secretary of State

DOCUMENT #
1. Cor|

CUMEN 9000035

BLAMAR INSURANCE AGENCY, INC

Principal Piace of Business

Mailing Address

141 §.W. 57 Ave, 141 S.W. 57 Ave.
Miami, Fla, 33144 MIAMI. Florida. 33144
3. Date Incorporated or Qualilied 3a. Date of Last Report
. 5-95
2. Principal Piace of Business 2a. Mailing Address 4. FEl Number Applied For
21 14 oW 57 A'Ve. 26 141 S.w. 57 Ave. 65"”657323 Nol Applicable
i . #, elc. Suite, AplL. ¥, .
Suite, Apt. 4, elc uitg, Apl. #, eto 5. Certificate of Status Desired ] $8.75 Adc!monal
l.z_a.l ;] Fee Required
City & Stale City & Btate -~ 5 - 6. Election Campaign Financing $5.00 Ma
. - . y Be
23 MIAMI. Fla. m Miami. Fla. Trusl Fund Conlribution Added lo Fees
Zip Country Zip Country 8. This corporalion has liability for intangible tax under s. 199.032,
24] 33144 [25] Dade 20 33144 [5] Dede Fiorida Stalules ves [ Mo
: 9. Nameo and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
81] Name
HE A
MARTA N PEREZ - CTOR GONZALEZ

9811 s.W, 28 St.

Street Addéeassiz(P.O. Box Number is Not Acceptable)

5.W. 4 St.

B3

Miami. Florida. 33165

84 City

Zip Code

Miami, FL ,ssl 33144

11. Pursuan to the provisions of Sections 607 0502 and 607.1508, Florida Statutes. 1he ahove-named corporation submits this statement for the purpose of changing its registered
i Stale of Florida, Such change was authorized by \he corperation’s board of direclors. { hereby accept the appointment as registered

office or repistered &gent, or both ; ¢ )
agent. | am familiar, . and epl the Abligations of, Section 607 0506, Florica Stalutes,

T

SIGNATURE gonlena e eppi—\:ahlc (NDTE: Registarcd Agénl gigralure -rzqui'ecl when roinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE P DELETE 11 TILE P OCnange. K Addition | &

- » - o
NAME MARIA N PEREZ {ZNaML HECTOR GONZALEZ 3
STEETAOORESS | gR1]1 S.W. 28 St. ISIETAODRSS | 6421 S.W. 4 St. &
OS2 | MIAMI. Florida,—33165— o size | MIAML, Flerida, 33144 T R
TE DELETE Z1ILE v.p Change X[ Addition

L]
nawt ZznaI ROSA MARIA FERNANDEZ
SIREET ADDRESS EISTREETACORESS | 5456 W. Flagler St.
CITY-SI- 2P 2A0Ty-S1-28 Miampi, Florida., 33144
TME T GELETE 31 TLE - T ) T change [J Additron
NAME 37 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CIY-ST-2P 3.4 CITy-51- 7P
TIE O oELen FERG] T change [ Addition
NAME 42 NAME
STREET ADDRESS 4.3 SIREET ADDRESS
CI7Y-ST-2IP 44 CNY-ST- 2P
TILE T otcere 51 TITLE
NAME 52 NAME
STREET ADDRESS 53 STHELT AUDRESS
CETY-5T~£E 54C0Y-ST- ¢
TITLE ] DELETE G1TILE
bl - -y [ -
' SOOI

e . ~06/10/37—-01078--109
STREET ADDRESS 63 SIRETT ADDHLSS bl S
CITy-ST-2IP B4 LIV 5T- 7P 165, 0

SIGNATURE:

14, | do hereby cerlify that the informalion supplied with this filing does not qualily for the exemption slaled in Section 119.07(3)(i). Florida Stalules | furlher certily that the
informalion indicaled on this annual repart or supplemental annua’ report ig irue and accurate and that my signature shail have lhe same legal effect as if madc under eath; thal
1 am an oficer or director of the corporation ot the receiver o frustee empowcered 10 execute this reporl as required by Chapler 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 it changed, or oo an attachment with an address.

sIaNATURE AND TYPED SR PRINJED NAME OF GIGNING OFFICER OR DIRECTOR

~ Shalo (3 aus-330

Dayirne Pnpno #



