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

PROFIT B
Aﬁ?}EPA?F;‘ETAgN ' \ Sandra 8. Mortham
RT

1998 . ‘ __ D\VISIS:G:;aéz:PS(;?ZTIONS Secretary Of State

DOCUMENT #  P97000079448 (1)

C P INSURANCE AGENCY, INC.
A A

Principal Place of Business

700 W, B4TH STREET 798 W, 84TH STREET
AH 4
HALEAH FL 3301 HIALEAH FL 33014 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principat Place of Business 28, Mailing Address 4, FEI Numger Applied For
m 26| ) LS5~ 7722434 Noi Applicable
Sulte, Apt. #, etc. Suite, Apt. #, olc. iti
P ' 5. Certificale of Status Desired n $8.75 additionai
2 m Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
;I . TB' Trust Fund Conlribution {1 Added to Faes
Zip Country Z1ip Country 8. This corporation owes or has pald the current year [ntangible
24 25 2—2[ a Personal Proparty Tax due June 30 ves [dho
_§. Name and Address ol Gurrent Registered Agent : 10. Name and Address of New Registered Agent
81| Nam
PEREZ, CARMEN ame
798 W. 84TH STREET 82| Streat Address (P.O. Box Number is Not Acceplable)
HIALEAH FL 33014
83
B4| City FL 85| Zip Code

11, Pursuant 1o the provisions of Seclions 607.0607 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the ohligations of, Scction 607 0505, Fierida Statutes.

SIGNATURE __ -
Sighaiure, Iypad o prntad noarme of recylenest agent @ad Wi f gpplesat’e (NOITE- Registered Agent signalure recuirad when reinstating) DATE
12. ~___ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TIME D [ veLete REIT; “[change [ Addition
NAME PEREZ, CARMEN 1.2 NAME
streeTaponess | 8§57 W. 78TH PLACE 1.3 STREET ADDRESS
CITY-51- 2P IALEAH FL 33014 1.4 £y -ST-71P
TTE [T DELETE 20T Vies PRESideEnT [ Change 1§ Adaition
NAME 2.2 NAME Torék £¢P£ﬂ£2
STREET ADDRESS 2.3 STREET ATIDRESS 85 7 w %9 PL :
CITY - §1-2IP aaomv-st7e | a4y Q1 ER Hh— £l 2301%
TILE ] DELETE 31T i Change Addition
NAME 3.2 NAME
STREET ADDAESS 3.3 SIREET ADDRESS
GITY- ST-2iP 34 CITY-$1-21P
TLE I DeLte 41 TILE [Jchange ] acdition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-$Y- 217 44CITY-5T-2P
TITLE [ DELEFe 51TILE " Change L] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
DITY-ST-21P 54 CITY-§T-21P
TiTLE ‘ T opLete &1TNTLE [Jchange [T Acdition
HAME B2 NAME
STREET ADDRESS | 6.3 STREET ADDAESS
CITY-51-21P 6.4 CITY-ST-2IP
14. Thereby certily thal the information supplicd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Slatutes. | further certify that the information

indicated an this annual reporl or suppleniental annual reporl s 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 corporation or tho receiver or Iruslec empowared Lo execute this repor! as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if ch s 2 attachment with an adoress,

SICNATIIRE: P d/rme ) ﬁﬁlé’i =z 4[,1 S/0% pCEEl-DASD

FI ORIDA DEPARTMENT OF STATE M ay 04 1 9 9 8 8 O O am

CR2E034 (10/97)



