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FILE NOW: FILING FEE AFTER MAY 1ST 1S $550. 00

PROFIT  FLORIDA DEPA
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEFARTMENT OF STATE
Sandra B, Mortham
Sacralary of Slate
DIVISION OF CORPORATIONS

POCUMENT # P96000072459 (6)
BARLAZA INSURANCE CORPORATION

FILED
Apr 24 1998 8:00am
Secretary of State

A O

Pringipal Place of Business Mailing Address
2310 S.W. 99 AVE. 2310 SW. 89 AVE.
MIAME FL 33185 MIAMI FL 33165
0O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e 08/30/1996
2. Principal Place of Businoss }—2" Mailing Address 4. FEJ Number Applied For
21 2] 850689540 _ Not Applicablo
vite, Apt. #, elc. Suite, Apt. #, olc, " . iti
’-—l j i F' e 5. Cortificate of Status Desired O $8.75 Additional
22 27 Fee Required

City & State . o 7 _”7 " City & State 6. Flection Campalign Financing $5.00 May Bo

Trust Fund Contribution O Added 10 Feses

2ip ) Country P Courtry ) 8.
24 25 29| ao|

This corparation owes or has paid the current year Inlangible
Parsonal Property Tax due June 30. D Yes E‘j Na

9. Name and Address of C‘l’??,“t Regls!ered Agent 10. Name and Address of New Reglstered Agent
CORREA, JUAN 81| Name
2310 8.W. 99TH AVE. 82| Strect Address (P.O. Box Number is Nol Acceplable)
MIAMI FL 33165
83
84, City FL ssl Zip Code

agent. | am familiar with, and accept 1he obligations of, Seation 607.0505, Florida Statutes,
SIGNATURE

1. Pursuani 1o 1he provisions ol Sections 607.0502 and 6071508 Florida Statules, the above-named corporation submits 1his statement for the purpose of changing i fegisiered
office or registerod agenl, or both, in the Slale of Horida Such change was authorized by the corparation’s board of directors | hereby accept the appeintment as registored

CR2E034 {10/97)

mewren A aA e Pt T i e

Grgnatre typed of prieted nan e ol el B B 1 3 TTINOTE - Regisle-cd Agent sianalard required when einstalng) DATT
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DURECTORS IN 12
TITLE [ 37} [T DELETE 11TIE [T change [T Addition
NAME CORREA, JUAN 12 HAME
sweeraporess | 2310 S.W. 99TH AVE. 1.3 STREET ADURESS
Cily-S1-26 MIAMI FL 33185 14CITY-51-2IP
THLE 1 T veckre 2L [Tchange [ Addition
NAME OORREA, BLANCA 2.2 NAMIE
smeeTaporcss | 2310 S.W. 09TH AVE. 2.3 STREET ADDRESS
CITY-5T- 2P MIAMI FL 33165 S 2 ACITY-S1- 2P .
TLE T DeckTe A1Tmne T change [ Addition
RAME 37 NAME
STREET ADDRESS 33 SIREET ADDRESS
Y- 5T-2P ] 34, CTY-SI-2P
TITLE [T DELETE 41 THLE [J change LT Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 SIREET ADDRESS
CITY-57-21P B 44 CITY-51-21P
TLE T CTBrETE 5.1 TIMLE TTCrenge LT Adaition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CIFY-ST-2iP ) s 54 CTY-51-21P
TLE [T eceit 61 1ITLE [ change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1- 7P 64 CITY-S1- 2P

[N —

chkﬁ[\ock 13 if changoed. or an an attachiment wilh an addross
QIrtN 't o s a o, AM// e.j//At } ﬂ/)/ﬂz::’ﬁ

4. 1 hereby certify that Ihe infonmation suppired with this fiing does nol qualily Tor the exemption slaled in Section 110.07(3)), Fiotida Statutes. | further cerlify that e information
indicated an this annua? repcsl or supplomental anwal report s true and accurate and that my signalure shall have the same legal eflect as if macle under oalh; ihat | am an
officer or director of the corparation or 1ho receiver o Trustec empowered lo execule this reporl as required by Chapler 807, Flarida Stalutes; and thal my name appears in

2Ly G F  (ns) 0 rr s D



