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

PROFIT .
CORPORATION O atherna oty May 06, 1999 8:00 am
ANNUAL REPORT Secretary of e Secretary of State

DIVISION OF CORPORATIONS 05-06-1999 90203 050 ***150.00

1999
DOCUMENT # PG7000005257

1. Corporation Name

CNA INSURANCE AGENCY, INC.

AL AAE G

Principal Place of Business Mailing Address
8600 SW 40TH ST 8603 SW 40TH ST
MIAMI FL 33155 MIAM! FL 33155
us Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
01/17/1997
2. Principal Place of Business 2a. Mai[ing Address ) 4. FEI Number Applied For
1] 200 SwW (L Avk 6] 360 SW 2 AVE. APPLIED FOR%S 0830 722, [ [ ot Appicanie
Suite, Apt. #, etc, Suite, Apt, #, etc. ] . $8.75 Additional
E‘ -3 3 7 6 —z;l 3 3 2- 8 5. Certifcate of Status Desired O Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] ValApag 28] M\ Amg FL Trust Fund Contribution - Added to Fees
Zip Country ) Country 8. This corporation owes the current year Intangible
;l 3 3 . 3 A=) Eg] LUSA E—I 3 3 ,30 |3_0| Us A Personal Property Tax. [ ves [No
9. Name and Address of Current Registered Agent . Name and Address of New Registered Agent
81| Name
MESSERLY, LINDA L Ea d %ﬁ” A reEl\L%ﬂ (@)
treet as55.(P ox Number, is Mgt Accepla
4337 SW. 134TH PLACE S oS g
MIAMI FL 33175 - _
SUTE- 3%3%2.65
84| City 85 le Cod
M (A FL 120

11. Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporahon submits this statement for the purpose of changlng its reglstered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regisiered
agent. | am familiar with, and acgept the ghligations of, Sectign 607.0505, Florida Statutes.

: o4f22/9¢

SIGNATURE

Slgi o o printed namiFof ragisterad agent and tt'd if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TCQ OFFICERS AND D|RECTORS IN 12 22}
e [3 WRDELETE 14TMLE K3 OChange  QRAddion | =
NAME ARENADO, ARIEL ABEL 12 NAME AR EN iy o, ARAEL N 3
smeetaooress| 4337 S.W. 134TH PLACE 13STREETADORESS | B € € S AU Jf— AVE 5\) . w‘ £ g

MIAMI FL 33175 l YE 232 ™~
CITY-ST-2P 14 CITY-5T-ZIP rmrAvwy L 2 3 , o
TITLE PD W DELETE 21TIME = [OChange  PMAcdition | O
NAME ARENADO, EDWARD 22 NAME
8603 SW 40TH ST ] ALENMSO ELAS Tames
STREET ADDRESS ‘ 23SREETAORESS | {1 T g} WD
L e tHY Ave.

CITY-87-2P MIAMI FL 33155 sacmv-stzp | AN L 43177
TITLE [ DELETE 31 TME [JChange  [] Addition
NAME ' 3.2 NAME
SYREET ADDRESS 33 $TREET ADDRESS
CITY-§T-7P 34, CITY-5T-2P
TITLE [ DELETE 41 TME [OChange  [J Addition
NAME 4. ZNAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-2P 44CITY-8T-21P
TTLE [ DELETE 51 TMLE [Ochange (] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-2IP 5.4 GTY-ST-2P
TITLE [J DELETE 6.1 TNLE [C(Jchange [} Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-5T-2P" "\

14. 1 hereby cerify that the information supplied fing does ng quah{y for the exemption ftated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this annual report or supplgentaliannugl report is trde and aocurate and that mjy signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corporation or fhe receiver of trusteg emp owered o execute this repprt as réquired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if changed, or g all other like emgowered.
— O?‘A&Z/é? 30s-97¢3%

SIGNATURE: )
Date r Daytme Phone




