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

PROFIT

CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

FILED

1. Corporatio

n Name

ULTIMATE INSURANGE. INC.

POCUMENT # P96000068834

Principal Place of Business

15876 SW 137TH AVE
MiAMI FL 33177

Mailing Ad

dress

15876 SW 137 AVE
MiAMI FL 33177

May 06, 1999 8:00 am
Secretary of State

05-06-1999 90025 049 ***158.75

BRI R

us s 0O NOT WRITE (N THIS SPACE
3. Date Incorpurated or Qualifed
08/16/1996
2. Principal Place of Business 2a. Mailing Address 4. FI_Er Numbaer | Applied For
21 |26 . 650688184 . | Not Applicable
j Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Certiicate of Status Desirad ﬂ $8.75 Addlltlonal
27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
El z»B_l_ Trust Fund Cantribution Added fo Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l @ 29 @ Personal Property Tax. Oves ONeo
9. Name and Address of Current Registered Agont 10. Name and Address of New Registered Agent
81, Name .
PVIG-OTERQ, IVONNE Poioe Oles 0, 3-vonne
15876 SW 132 AVE 82 S!reet(\%r%@f(.:ox%rc:ir is T\r{t f%ptabki)-‘ e
MIAMI FL 33177 m :
Viani . L 32177
84] City ' 85] Zip Code
FL ]

11. Pursuant to the provisigns of Sections 607.0502

d 607.1508, Florida Statutes, the above-named corporatlon submits this statement for the purpase of changing its registered

office of re ed agght, or forida. Such change w; avthorized by the corposation’s board of directors. | hereby accept the appointment as registerad
agent. | apf familiar with, and a tions of, Section 607. 050 Florida Statul
SIGNATURE L 2 S 1?5 4‘%96 / 9 .
SlqMalure, typed or print 0 red agent and tifle if applicable. psiered Agent sugnawre required when reinstating) 1 DATE
12. QFFICERS AND DIRECTORS 13, AUDITIONSICHANGES TO QFFICERS AND DIRECTORS IN 12
TME PVTS [J DELETE 11TME \) T. XChange (] Addtion
e PVIG-OTEROC, IVONNE v TVON ne, ’Pu\%%OJf %'
streeTsoDrEss| 15876 SW 132 AVE 13smeeTADoREss | VD T OW
arv-srze | MIAMEFL 33177 14 CITY-5T-2P HWia m\ L FL A 7 1
e D pEETE 217ME V02 - V6esiDE Y] TiChange  [Addilion
NAME 22NAME I.Y"f\@\l e ﬂ C’O\a C \I
STREET ADDRESS 2SHEETAORESS | | DWD | 2?>7 e
OTY-5T-2P 14CTY-5T-2P M OB Y AR \ 77
TIME O DELETE . 11 TITLE E C)Change L] Addition
NAME 3.2 NAME
STREET ADDRESS 3. STREET ADDRESS
CITY-ST-2IP 34, CITY-8T-ZP
TInLE ] DELETE 41TME [)Change [ Addition
NAME 4 2NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-ST-2P 44 CITY-87-2F
ME {] DELETE 54 TITLE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P 5.4 CITY-ST-2P
TME [ DELETE 6.1TITLE [Change [ Addilion
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-21P 64 CITY-ST-2IP

14. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated
officer or
Block 12

SIGNATURE:

on this annual
director of 1
or Block 1

o Corpn
if change

ation gf the race
8, orbn an atfach

7 JAIA

“—SIGNATURE AND NREDT

gL

"i‘ D NAME OF SIGNING OFFICER OR DIRECTOR

(7 &/

Date

J

eport or supplemental annual report s true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an
er or trustee emowered to execute this report as required by Chapter 607, Ficrida Statutes; and that my name appears in

- Qress, wth all other like empowgred.
Aflll’ q-

7 -OBE

Caftime Phona #

CR2EQ34 (11/28)

O

(T T T

[ Il IR I



