FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED
Comotion TRy, LonoADEpTMENT OF T Apr 18 1997 8:00am

w3, \ Sandra 8. Mortham
ANNUAL REPORT . ;

1997 '\'fé,.j ' / D|V|S|§:céizgﬁpﬁiinoms : Secretary Of State
| o ks
DOCUMENT # P96000062662 (7)

1. Corporation Name

PAVI INSURANCE AGENCY INC.

G

Poncipat F"lacéﬂdl Husiness Mailing Address
1640 SW. 85 AVE. 1640 S.W. B5 AVE.
MIAMI FL 33165 MIARI FL 33551011
2. Dafe Incorporated or Qualified | 3a. Date of Last Report
2. Prircipal Flaco of Business - 2a. Mailing Address 4. FE) Number Applied For
21| 1943 Su) 3 ST w7870 SW 29 ST 5068 §.3 S ot Applicao
Sulle, Apt K, et Slite, Apt. #, elc. " - v i
e Ve AL R e 5. Centicale of Status Dosved [ $0:70 Addiional
@J . 27[ ‘ Fee Required
Cily & Stale City & State 6. Elsction Campaign Fi i $5 00
—r — . palgn Financing .00 Mey Be
gg_]”,[;f_q‘,q_ﬁ‘!_____ '1“ Lo E‘ M 1ML AL ‘ Trust Fund Contribution 0 Added to Fess
_ __ Cogntry Zp_ Country 8. This corporation has liability for igkangible tax under s 199 032,
2] 33735 L.El j"hgl? 2wl JSS s -.QA'.A e Flotida Statutes ves [Jho
N 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
PACHECO, ISRAEL Bij Name
1640 S.W. 85 AVE. 82| Strest Address (P.Q. Box Number is Not Acceptable)
MIAMI FL 33165
83
84| City FL 85| Zip Code

11, Pursuanl 1o The provisions ol Sections 607.0602 and 607, 1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its tegistered
olfice or registered agent, or both, in the State of Florida. Such chanpe was authorized by the corporation’s board of diractors. | hereby accep! the appoiniment as registered
agent, | am familiar wilh, and accepl the oblgations of, Section 607.6505, Florida Statutes.

SIGNATURE

Sk ,.} g .|h;lfvl;;lV(\;l"!u‘:'(’lfif\'-gﬁh!lel] aé:ﬂ anc btie il applcants (NJTE- Regislersn Agent signalure requirea when reinstaling) DATE

12, OFFICERS AND DIRECTORS | KX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
U P 1 DELETE TATILE [T Change L Addition
NS PACHECO, ISRAEL 12 NAME
swarianoress | 1640 SW. 85 AVE. 1.3 STREEY ADDRESS
an-seae | MIAMI FL 33165 - 1.4 CITY-5T-2P

T 18D _F,LDELEIE TATIILE [ TChange L Addition
Hami GARCIA, LAZARO 22 NAME
STREED ADDRIGS 12531 NW 7 LANE 2.3 STREET ADDAESS
oy oz | MIAMIFL33182 2 4CITY-§7- 1P . -

e ' T TJGELETE 31 TLE ‘ [ Change LT Addition
NAM: 32 NAME
SIREFT ALDAESS 3 STAEET ADDRESS
oy star | 34 CITY-$1-2P
T T CeLETE 41TME [J Change T Addition
NI 4 ZHAME
ST ADIREDS 4.3 STREET ADDRESS

| Crvesn ok N 44 0iTy-5T-2
TELE T oerere STTIVLE [ change [} Addition
HAME 57 NAME
STRFFT ANDHESS 53 STREET ADDRESS
owesae | 5.4 CITY-5T-2IP

%!m; o 7 ELeTe B.1TITLE T X thange [T Addition
RAME §.2 NAME
SIRTET ANDESS 6 STAEET ADDRESS

LGSt 64 CATY-ST- 2P

14. | do hereby cerlity thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the
information indicatid on this annual report or supplemental annual report js true and acourate angd that my signature shall have the same legal eflect as f made under path; that
I am an ellizer or diregtor of the cerporation or the receiyeg or trustee empowered 1o @xecute this reper as required by Chapter BO7, Florida Statutes. and that my name
appears in Block 12 @ck 13 chaW}ged, or on an affach
€.

162'1 & ARD TYPED OR FAINTED NAME OF BIGNING OFFICER OR DIRECTOR Dale Diaytme Plona b
E 0211089

ent with an address.
SIGNATURE:

CR2E034 (9/96)



