. FILE NOW: FILING FEE AFjgR} MAY 1ST IS $550.00 FILED

(
PROFIT FLORIDA DEPARTMENT OF STATE Mar 09 1998 800am

CORPORATION Sandra B. Mortham

oos | G oo Secretary of State

.

DOCUMENT # P97000059638 (1)

1. Corporation Namo

CAPITAL INSURANCE OF AMERICA, INC.

O O

Principal Place of Business - _RAaiIing Address
1360 NW 36TH STREET 1360 NW 36TH STREET
MIAMI FL 33142 MEAMI FL 33142

DO NOT WRITE IN THIS SPACE
3, Dats Incorporated or Qualified

I e 07/07/1807
2. Principal Place ol Business _2a. Mailing Address 4. FE) Number Appliad For
;'-l e 2_{[___ (o5~ O7é 922‘ Not Applicable
ite, Apt. #, elc. Suite, Apl. #, et
Suite. Ap ol I wie. AP e 6, Corlificate of Status Desired | $u-75 Additional
H] o - ?ﬂ,,,, Feo Required
City & Stato __ City & State 8. Election Campaign Financing $5.00 May Be
2 o (8] Trust Fund Gontribution Added to Fees
Zip Country AL Counlry 8. This corporation owes or has paid the current year Intangible
;I 2_5] . . _231_________7 _____ 30] Personal Proparty Tax due June 30. &Yes Cl No
9. Name and Address of Current Registered Agent 10. Neme and Address of New Registered Agént
RODRIGUEZ, CESAR E 81| Namo f pemia Vaz €2 Ve
3820 NW 31ST AVENUE 82| Street Addrggs fP.O. Boﬂumber I%&gﬁﬁ:lablekvr'
#0425 ] Lo - e [pee T
MIAMI FL 33142 83
84| City 85| Zip Coda
______ ] Mi s FL || 95742
$1. Pursuant to the provisions of Sections 607 0502 and 607 1508, Florida Stalutes, the above-named corporation submits this stalement for the purpose of changing its registered

t of Florda. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered

office or registgrod agenl, or both, inthe S
L agent. I am u g:jnq accept thaobkganans of, Section 6070505, Florida Statutes, & I qu g
' - -
., SIGNATUHE _ 7=

Stgnatre, Wit o prooted e o respe et agerel ane ke b T TINGTE flegistered Agent signature raquited whan (einstatmg) DATE

12 OFFIGE RS AND DIFR GTORS 1a. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 12
TILE e T e Dbﬁh’[ 1.1 TI7LE c.e,‘ > . D Change ﬂMdilion
NAME 1.2 NAME LETI<1 A Vaz.6o lk?iz. -
STREET ADDRESS 13smeeTaniRess | | 2oy AL S ™. STreeT
oy-51-2IP o o L 1461Y-81-2P Mis bt VL 2142
THLE ' ~ [T DetETe 21TME [T Ghange  [J Addition
HAME 22 NAME
STREET ADDRESS 23 STEET ADDRESS
CATY-ST-2P 2.40iry-St- 7P
e N W T 21 TILE LT change L Addition
NAME 32 NAME

| staeer avomess 33STREET ADDRESS
CRyY-57-2IP R 34 CiTY-SI- 2P

o | TME N I T £1TILE T IChangs T Addition

HAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CHY-51-2P 440iTy-51-2P
TTLE [T oriete 5.1 IE [T Change {7 Addition

- d NAME 5.2 NAME

£ 0] STREE ADDRESS 53 STREET ADDRESS

t City-51-2P ) SACY-ST-2IP

Nt (KT [T oieie 61TILE L) Change ] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- S1-2P - 5.4 CITY - 5T-2IP

CRZE034 (10/97)

14. | heteby cerlify thal the information supphicd with this Lhng does nat qualily for the exemption slated in Section 113.07(3)(i). Florida Statutes. | furiher cerlify that the information
indicated on this annual ropon or suppleinental annuat reporl 1s ftue and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or director of tho corporation or the receiver or trusloe empowered 1o executo this report as required by Chaptor 607, Florida Statutes; and that my nama appears in

Block 12 or Block 131 chapged, s on an allachinent T an adoress i
SIGNATURE: % &k&q anad Ny i B-1- 98 (%"77 35- KNt




