FII.LE NOW: FILING FEE AFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
- ANHUAL REPORT

1999

Katherine Harris

Secretary of State
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

1.

DOCUMENT # Pg6000079502

Corporalion Name

GONZALEZ & ZUNIGA INSURANCE AGENCY, INC.

Principal Place of Business

2355 W 52ND STREET
HIALEAH FL 33016

Mailing Address

2355 W 52ND STREET
HIALEAH FL 33016

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90027 017 ***150.00

AUV B A

—

27

us us DO NOT WRITE iN TH!S SPACE
3. Date Ir corporated or Qualifed
09/16/1986
2. Principa Place of Business 2a. Mailing Address 4. FEF Number & Applied For
21 26] 65-0700899 | Not Appiicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
I P 5. Certifciite of Status Desired OJ0 $8.75 A.iqltlonal
Fee Recuired

City & State City & State 6. Electio Campaign Financing O $5.00 nay Be
E‘ ) Tﬂ Trust Fund Contribution Added ta Fees
Counlry Zip Country 8. This ccrporation owes the current year Intangible
j E‘ E‘ L;ﬂ Personal Property Tax. OvYes  f2io
9. Name and Address of Current Registered Agent 10, Name and Address of New Registere 1 Agent
81| Name
ZUNIGA, LUCILA ,
3442 SW 23RD STREET 82| Street Address (P.O. Box Number is Not Acceplable)
HIALEAH FL 33145 83
i
84| Cciy 85] Zip Code
FL

502 and 607 1508, Florida Statu es, the above-named oorporailon submits this statement for the purpose of changing its n:gistered
hange was cwtharized by the corporztion's board of cirecters. | hereby accept the appintiment as registered
t6n 607.0506, Florida Statutes.

Signatuge”typagdor printed naine of regislered agent an NOTI: R d Agent sig) requ red whar rai ) DATE
12, / OFFICERS ANL: DIREd-TORS / 13. ADDITIONS/CHANGES TQ QFFICERS /ND DIRECTORS IN 12
TME DVFE~ (] DELETE 11TITLE {]Change [ Addition
NAME ZUNIGA, LUCILA 1.2 NAME
sTReeTADDRE 33| 3442 SW 23 ST. 1.3 STREET ADDRESS
CITY-ST-2P MIAMI FL 33145 14 CITY-S7-2IF
TME [ DELETE 21 TITLE [IChange [ Addition
NAME 2.7 NAME
STREET ADDRE:iS 2.3 STREET ADDRESS
CITY-ST-2P 2.4 CITY-ST-2IP
THILE ] DELETE 34 TILE {JChange [ Addition
NAME 3.2 NAME
STREET ADDRE!S 33 $TREETADDRESS
; Lcrw-snzw 34.CITY-ST-ZP
TLE [ DELETE 41TIE [OJcChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 44 CHTY-8T-2P
TILE ) DELETE 51TITLE JCnange [} Addition
NAME 5.2 NAME
STREET ADDRE!:S 5.3 STREET ADDRESS
CITY-5T-ZP 54 CITY-ST-2P
TTE {3 DELETE B1TITLE [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRE! S 5.3 STREET ADDRESS
CITY-ST-ZiP 64 CITY-ST-2IP

14. | hereby certify that the informatian syfplied with this filing does not qualify fo- the exemption stated in Section 119.0713)i), Florida Statutes. | further certify that the infarmation

SIGNATUREZX

Btock 120r Block 13 ¢

SIG

plemental nnual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 z m an

ort as req Jired by Chaptel7l

Florida Stalutes; and that my name appea-s in

9//93/4‘*’7“ SOS -KIX-E/E

nsare

Cate Daytime Phona #

CR2E034 {11/98)

hm e -

s aDk me s xma




