EILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # . Pg7000066466

1. Corparation Name

ARENAS INSURANCE AGENCY, INC.

Principal Place of Business

Mailing Address

: FILED
Mar 11, 1999 8:00 am
Secretary of State

03-11-1999 90091 037 ***150.00

AR ORIV

3195 NW 54 STREET 3195 NW 54 STREET v
MIAMI FL 33142 MIAMI FL 33142
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quaifed
07/31/1997
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 65-0785116 Not Appicable
Suite, Apt, #, elc. Suite, Apt. #, etc. - it
P P 5. Certifcate of Status Desired [ $8.75 Aaitional
m ;] - . Fea Required
City & State City & State - ~8. Elaction.Campaign Financing.. —— ~—-$5.00-MayBe — |-
g‘ ;‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes the current year lntangible
[24] 25 [29] [30] Personal Property Tax, ‘ Oves [INo
9. Name and Address of Current Registered Agent 40. Name and Address of Mew Registered Agent
81| Name .
ARENAS, ILDELISA 32] Shrest Address (P.O. Box Number is Not Acceptaby
Q. r
3195 NW 54 STREET TOe] Tess ox Mumber is Nof aptal e}
MIAMI FL 33142 83 I
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corpar
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s
agent. | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

ation submits this statement for the purpose of changing its registered

board of directors. | hereby accept the appointment as registered .

SIGNATURE
Signature, typed or printad nama of registerad agert and title if applcable. (NOTE: Registered Agent signature required when reinstating) . DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TITLE TPD 1 DELETE LUTITE o []Change [ Addition
NAME ARENAS, ILDELISA 1.2 NAME
streeTaooress] 3195 NW 54 STREET 1.3 STREET ADDRESS
Ty -$1-2P MIAMI FL 33142 14 CITY- ST- 2P
TITLE s - [J DELETE 2.1 TLE [QChange [} Addition
NAVE HIDALGO, NOEM! 22NANE
sreersonress| 3195 NW 54 STREET 23 STREETADDRESS
Y-S5 2P MIAM FL 33142 2 4CTY-ST.ZP
TIMLE | ] DELETE I TITLE - ==~ -~ [Changer [ Addition-
NAME - 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34.CITY-ST- 2P
TME ] DELETE 43 TIMLE [JChange  [] Addition
NAME 4.INAME
STREET ADDRESS 42 STREET ADDRESS
CITY-ST-ZIP 44 CITY.5T-2IP
TINE {7 DELETE 51TITLE [JChange [ Addition
NAME 62 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2P
TILE [J oELETE 6.1 TILE - iCharge £ Addition
NAME 6.2 NAME - - '
STREET ADDRESS €3 STREET ADDRESS | _
| ciry-sT-zp 64 CITY-ST-ZP )

14. 1 heraby certify that the information supptied with this filing does not qu

indicated on this annual report ar supplemental annual report is true ani

3718 Pioeg ¥y, ol £y
SIGNATURE: ﬂw‘*’”m‘
SIGI RE AND TYPED O PRINTED NAME OF SIGA?llNG OFFICER OR DIRECTQR

3y iy

—r s Il JA

alify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | furth

i ] d accurate and thal my signature shal
officer or director of the corporation or the receiver or trustee empowered (o exacute this report as required b
Block 12 or Block 13 # changed, or on an attachment with an address, with all other fike empowered.

e
iRee s

er ceftify that the information

i have the same legal effect as if made under oath; that'l am an
y Chapter 607, Florida Statutes; and that my name appears in

CR2E034 (11/98)

%ﬁf%’ 7 @Sj (36 YIS

Dayume Phone #



