PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of Slate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P97000059638
CAPITAL INSURANCE OF AMERICA, INC.

MIAMI FL 33142

Principal Place of Business

1360 NW 36TH STREET

Mailing Address

1360 NW 36TH STREET
MIAMI FL 33142

FILED
Apr 15,1999 8:00 am
ecretary of State

04-15-1999 90107 021 ***150.00

LT

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

07/07/1997
2. Principal Place of Business 23, Mailing Address 4. FE| Number Applied For
;' . o - EI 65.0765122 Not Applicable
= sini._ ﬁip-t._ #7eti:—:— _—— “Siite Aot # etc. e | 5 Cerlfeato of Status. Desired. (] iige_i:sj::;%t—?:'uz
City & State City & State 6. Election Campaign Financing O © $5.00 May Be
E‘ 4 _z_a—| Trust Fund Contribution Added to Fees
Zip ‘Country Zip Country 8. This corporation owes the current year Intangible
;‘ . [El - ;;] E;] Personal Property Tax. Cves o
9. Name and Address of Current Registered Agent - 10. Name and Address of New Registered Agent
Do 81] Nama
VAZQUEZ, LETICIA -
1360 NW 36“" STREET 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33142 ]
84| City as] Zip Code
FL

r bath, in the Sta

provisioné of Sections 607.G502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
8d,ay s of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

p |
i

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 115.07(3)(i), Florida Statutes. { further cerlify that the information

indicated on this annual repert or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that {am an

officer or director of the comp
Block 12 or Block 13 if chang

SIGNATURE:

an attachment with{an address, with all other like empowered.

agent. | am fa ‘% d,accept thé aplidations of, Section 607.0505, Florida Statutes. /
SIGNATURE % X S//3/57 |
“Shymrature. t/Pd or pinted name of regisiersd agénl and (@ papgcable. , /7 {NOTE: Registerad Agenl signalure required when rainstating} DATE o

12 - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =2}

TME CEO ] DELETE 11 TME [JChange  []Addition E

NAME VAZQUEZ, LETICIA 12 NAME 3

streeTAooRess| 1360 NW 36TH STREET 1.3 STREEY ADDRESS bt

CITY-§7-2P MIAM! FL 33142 14 GITY-ST-2ZIp &

TME . . [ DELETE 21TME C]Change  [JAddiion | ©

NAME 22 NAME

STREET ADDRESS, 23 STREETADDRESS .
oy N P bt e o NN gt o S S S S P PR W
==C ST zP R THCMYSTIEP T | )

TME [3 DELETE 31 TME ClcChange  [JAddition

NAME . 32 NAME i

STREET ADDRESS 33 STREET ADDRESS :

CITY-ST-2P 34.CITY-§T-2IP

TME {1 DeLeTE 41 TME [Jchange [ Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2P 44 CITY-ST-2Pp ]

TME ] DELETE 5.1 TITLE [ Change [ Addition

NAME 52 NAME )

STREET ADDRESS 53 STREET ADDRESS

GITY-ST-ZIP 54 CITY-5T-ZP ) ‘

TIME {3 DELETE 81TTLE [OChange [ Addition !

NAME 6.2 NAME =

STREET ADDRESS 6.3 STREET ADDRESS ‘

GiTY-ST-2F 64 CITY.ST-2P |

i

AN
oF SIGHING OFFIBER CR D1j

S X
ED OR PRINTE|

peation or the receiver or trustee empowered to execute this report as required by Chapter 607, 73 Statutes; and that my name appears in
e

7 Daf Daylime Phone #



