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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrgtary of State
DIVISION OF CORPORATIONS

1998

DOCUMENT # P96000066024 (6)

FLAGLER PLAZA INSURANCE AGENCY, INC.

Mailing Address

6456 WEST FLAGLER §T.
MIAMI FL 33144

Principal Piace of Businass

6456 WEST FLAGLER ST.
MIAMI £L 33144

FILED
Mar 02 1998 8:00am
Secretary of State

R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Quatified

08/07/1996
2. Principal Place of Businoss 2a. Mailing Address 4. FE{ Number Applied For
1] 26 650685185 Not Applicable

Suite, Apt. #, elc. Suita, Apt. #, els.

22 m

& $8.75 Additional

6. Certificate of Status Desired Feo Required

City & State City & State 8. Election Campalgn Financing $5.00 May Bs
23] (28] Trust Fund Contribution Added 1o Fess
Zip Country Zip Country B. This corporation owss or has paid the current year Intangible
24 E] ;ﬂ m Personal Property Tax due June 30, [l Yes [T No
9, Name and Address of Current Regisiered Agent 10. Name and Address of New Registered Agent
RODRIGUEZ, CELESTINO 81} Neme
8458 WEST FLAGLER ST. 82| Streset Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33144
a3
84| City 85| Zip Code
FL

ageni. | am farniliar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent. or both, in the State of Florida. Such change was authorizad by the corporation's board of directors. | hereby accept the appointment as registerad

Black 12 or Block 13 i ¢chgnged, or on an attachmenl with an address,
- L] ) = s
SIGNATURE: %Z;& Y27 AP

Signalure. typed o prinlad name of ragisiered agenl and title it apphcable {NOTE: Registered Agent signature required when reinstating) OATE f:\
12, OFFICERS AND DIRECTORS ' 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D ~ [JDELETE 11 TILE T I Change [ Acdition =
NAME RODRIGUEZ, CELESTINO 12 KAME §
streeT ADoRess | 6456 WEST FLAGLER ST. 1.3 STREET ADDRESS o
oiTY- 5L 2P MIAMI FL 33144 14 GIIY-5T-2P &
L D L1 DeLETE 21 THLE VICE~PRESDIENT. L} Change  §¢ Addition | O
A BAJDOR, PETER 22NAME HUBERTO LLANES*
sTReeT Aboness | 8456 WEST FLAGLER ST. 23 STREET ADDRESS 48 N.W. 538 Ct.
CIV-ST-21IP MIAMI FL 33144 2 407Y-51-2P Miami. Fla._33126
TILE [T DELETE 3VTALE T [Ichange ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-21P 34_CiTY-ST-21P
TITLE [CJ DELETE A1 TILE =] change [ Addition
HAME 4. 2 NAME
STREET ADDRESS 4.3 SIREET ADCRESS
CITY-51-21P 4.4CITY-8T-2IP
TIME 3 oELETE 5.1THTLE [ change [ Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STAEET ADDRESS
CY-S1-21P 54C0Y.-S1-2P
TLE J DELETE 6.1 TILE L) Change LI Aaditior '
NAME 62 NAMF
STREET ADDRESS 6.3 STREET ADDRESS
CITY - 8T-2IP 64CTY-S1-21P
14. | hereby cerlity that the informalion suppliod with this tiling does not qualify for the exemption statad in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on tgls annual repart or supplemental annua! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgctor of tha carporation or the recaiver or trusiee empowered (o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

P op PP Sars) 26/-F0L |



