PROFIT
CORPORATION Ly
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

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

DOCUMENT #

1. Corporation Nana

FEREIRA INSURANCE GROUP, INC.

Principal Place of Businoss

12651 W 85 TER.
MIAMI FL 33183

Mailing Address

12851 8W 65 TER,
MIAM) FL 331631362

FILED
Feb 04 1997 8:00am
Secretary of State

A0 O

3. Date incorporated or Qualified

05/14/1996

Ja. Dats of Last Report

2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
21 _ 26| 69 - 06457 ? Not Applicable
Suite, Apt. #, elo Suite, Apt. H, etc. i
| Ui AR - f §. Certificate of Status Desired O $8.75 Addiional
2EJ 2;] Fee Required
City & Stazc City & State 8. Election Campaign Financing $5.00 May Be

Trust Fund Contribution Added to Fees

Zip Country L 7w Country 8. This corporation has liabllity for intangible tax under s. 199.032,
;4_] 25 29] 5] Florida Statutes ves [N
. Name and Address of Current Registered Agent 10. Nams and Address of New Regletered Agent
FEREIRA, MARIA C 81 Namo :
12851 SW 85 TER. 82 Streel Address (P.Q. Box Number is Not Acceptable)
MIAMI FL 33183

83

84| City

85] 7ip Code
FL

11. Pursuanl to lhe provisions of Soctions 607 D502 and 607.1508, Flonda Statutes, the above-named corporalion suomits this statement for the purposae of changing its repistered
oftice or registered agent, or bott, in the State of Florida_Such change was authorized by the corporation’s board of directars. | hereby accept the appointmant as registered
agent Larn familar vath, and accept the obligations of, Scction 607.0505, Florida Statutes.

SIGNATURE: . %W

SIGNATURE e e
St ol bipredh o0 P b Paateas of rog; Agent and TG L appsable. {ROTE- Registared Agart signature required when reinstating) DATE
K OFTICERG AND DIt GTORS 12 ADDITIONS/CHANGES T0 OFFICERS AND DIREGTORS IN 12 g
1LE D L] peeete 11TITE LI Change  TJ additon | &5
NAME FEREIRA, MARIA C 12 NAME 3
smier aooness | 12851 SW 65 TER. 13 STREET ADDAESS o
onv-size | MIAMIFL 33183 14017 S1-20 &
TilLF [ petere 21 TLE [T change L[] Addition |
HANE 22 NAME
SIAEEN ADGRESS 23 STREEY ADDRESS
LTSI 21F o 2 4TIY-S1-2p
TILE [T oecese 21TOLE L3 Change 1] Adition
NANE 32 NAME
SIHEET ADIDRESS 33 STREEY ADDRESS
CHY-51- 7P o ) 34, 0Y-51-7IP
1L [ Jorere 41 TILE [ Change T Acdition
NAME 47 NAME
STREET ALIRESS 43 STAEET ADDRESS
GITY-51- 2P o A4CITY-ST-29
1L T DELETE §1TITLE [ Change ] Addition
NAME 52 NAMEE
STREET ADRE 56 5.3 STREET ADDRESS
CITY- 5121 S o 54CITY-ST- 2P
112k L OrLETE E1TITLE CJ Change ] Addition
BAME 6.2 NANE
STIRSEL ADIRESS 6.3 STREET ADDRESS
| a5t | 64 CITY-5T-7P -
14. | do hereby ceily thal iha informalion supplied with this filing does not qualify for 1he exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the

infarmation mdiGated on s annwal reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that
tam an officer or director of the corporation or I rgeeiver of trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Biock 13 1 changed. or an an allachment with an address.

"SIGNATURE AND TYPED OR PRINTED MAME OF SIGNMING OFFICER OR DIREGTOR

/ a‘% 7 Jps S NBREEZ

¥ oae Baytmea Phigag #



