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t FILENOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
t PROFIT FLORIDA DEPARTMENT OF STATE Ma O 8 1 99 8 8 . O O am
CORPORATION Sanien B. Mortham Yy :
L eeg S Secretary of State
1 1998 DIVISION OF CORPORATIONS
: | 1. Corporation Name P96000059445 (2)
RELY INSURANCE (EAST HIALEAH), INC. _' i
Principal Place of Busincss o '_'Maiimg Address ”mml I" ’I“I I"I' IIW ml“lm II’I’I’“I |||” |'l" I'"'I””'"
4598 NW 7TH 8T 4538 NW TTH ST.
MIAMI FL 30128 MIAMI FL 33126
00 NOT WRITE IN THIS SPACE
3. Date Ingorporated or Gualified
! _ e 07/16/1996
4 2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
L
s el 65-0670624 Not Appiicable
3 Suite. Apt. #, stc Suile, Apt #i, elc. . $8_75 Additional
i E - »2‘7_'1 - 6, Cerlificate of Stalus Desired O Fes Required
City & State | Cily & Slate 6. Election Campaign Financing $5.00 May Bo
m L ,,,,,,,19] 7 Trust Fund Contribution Added to Fees
; Zip { __ Country 4ip Country 8. This corporation owes or has paid the cuWar Intangible
: |2a 25 28] - 20 Personal Properly Tax due June 30. s [INo
: 9. Name and Address of Currenl Reglstered Agent 10, Name and Address of New Reglstered Agent
AZAN, REINALDO A 81| Name
:{ 4808 NW 7TH ST. 82| Swreet Address {P.O. Box Number is Not Acceptable)
MIAMI FL 33126
83
:
1* 84] City FL B5| Zip Code
: 11, Pursuant (a the provisions of Soctions 607 0507 and G07. 1608, Florida Stalutes, tho abave named corporation submits this stalement for he purpose of changing its registered
! office or regislered agent, or both, i the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
. agent. | am famihar with, and acecpt he obligaons of, Section G07.0505, Florida Statules.
S | SIGNATURE ___ e
Slgnglure, Iypsed o protod nane of cogpe. i nbamd e 1 g -uh;:imlc (NOIL Hegistored Agenl signalure required when reinstating) DATE p
12, T Cf1IGERS AND DIRECTORS 13, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TInE D T brLETe RELIT: [T Change  [J Addition |2
HAME AZAN, REINALDO A 1.2 A §
" | STREET ADDRESS 3560 SW 1ST AVE. 1.3 SIREFT ADDAESS g
5. | omy-srap MIAMI FL 33145 14 CITY-§1-2p &
;| e TJ oeLere 21TILE [J change” [ Addition | O
b e 22 NAME
¥ | STREET ADDRESS 2.3 STREET ADDRESS
E o] eimy-gr-zP e L 2 40ITY-ST-2IP
i [ Tme [T vedere 21TITLE " [ change [ Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-57-20P i o 34.CITY-§T-7P
TITLE T oetete 41TILE TJ Change L] Addition
HAME 4.2 NAME
STREET ADDRESS - 43 STREET ANDRESS
CITY-ST- 2P e A4CTY-ST- 2P
TITLE TToeee 51THLE " [Jchange [T Addition
NAME §.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CAY-ST-29P e B4 CITY-ST-2IP
me [T oeeEre B1TNLE [J change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
.| emr-sT-2i . o 6.4 CITY-ST-21P
' 14. 1| hereby certify that the information supplied with this filing does nol qualify far the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
. indicaled on this annoal reporl or stuppileing arnual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
f officer or direglor of the corporaiian or Ihe: receivar or lrustee empowered Lo execute this reporl as required by Chapter 607, Florida Statutes; and that my name appoars i
Block 12 or Block 13 if changod, or an an attachinent with an address
CIAMATIIDE. v E R AT e TN e i nine P2 A Y /ﬂ/‘\l




