2004 FOR PROFIT CORPORATION FILED

ANNUAL REP
DOCUMENT # Pgmogaomes ORI Apr 08,2004 08:00 AM
., Entty Name Secretary of State
OSCAR DEL MAZO, JR. INSURANCE AGENCY
CORPORATION

" Principat Place of Business ' Maifing Atidress
1602 SW. 8TH STREET 1602 S.W. 3TH STREET
MIAME, FL 33133 MiAME FL 33135

R A0 A

03312004 No Chg-P CR2ED34 {10/03)

DO NOT WRITE IN THIS SPACE pg==Top Fomed For

650721476 Naot Applicable
& Certificale of Status Desired” [ ?ggesq Adsticrel

6. Name and Address of Current Registered Agent

DS MAZO, Qscar R | DO NOT WRITE
MIANT L. 3atss IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, & both, in the State of Florida. | am farnifiar with, and accept
the obligations of registered agent. -

SIGNATURE
Signadire, typed or prinied nee of registencd agen and i} apphicatin. {NOTE, Registerets AQent SiQnaturs reqrired when renslaing) DATE
FILE NOWIll FEE IS $150,00 8- Election Campaign Fnancing $5.00 may Be
After May 1, 2004 Fas will bs $550.00 Trust Fund Contribusion. 3 Added o Fees o )
10. COIFICERS AND DIRECTORS i
TTLE D
NAME DEL MAZG, OSCAR JR

STREETAGERESS | 1602 S.W. 8TH STREET
GITY- §T- 2P MIAME, FL 33138

s LOOORRI 06370 o
STt iR Ul - 3001 2-074 150, 60

CHY-8T- 21

TME
RAME

s DO NOT WRITE

me IN THIS SPACE

RAME
STREET ADDRESS
CiTY-51-27iP

TLE

RAKE

STREET ADDASSS
Ciry-S7-20

RE

HAME

STREET ADDAESS
CHY s1-2¢7

12. hereby cenitig that the information supplied with this filing does not qualify for the exemption stated in Section 1 39.07;?)(5). Florida Statuies. | further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as if mede under cath; that | am an oificer or ditecior
of the corparation or the receiver or frustee empowered to exacute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachiment with an address, with all cther ke empowered,

SIGNATURE: /%07 O ScuR_Del Aiskzo TIT "“30;3f~0_‘(' 3056y 3943

T RONATURE mut‘rfum PHINTED NAME OF $IGNING OFFICER OR DIRECTOR Daytirns Prone ¥
L)




