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

PROFIT
CORPORATICN
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

Corporation Name

P97000088605 (5)
FLORIDA INSURANCE GROUP OF MIAM, INC.

Principal Place ol Business

B725 SW BIRD STREET
MIAKN FL 3173

Mailing Addrass

8725 SW 83RD STREET
MIAMI FL 33173

FILED

Apr 09 1998 8:

0O0am

Secretary of State

0N A

DO NOT WRITE N THIS SPACE

[

3. Date Incorporated or Qualified

10/13/1997
2. Principal Place of Business 28. Mailing Address 4. FE! Number Appliad Far
21 26] G5 -01494277 Not Applicable
Sulte, Ap!. #, atc. Suile, Apl. #, elc ” "
A P 5. Certificate of Status Desired (] $8.75 Additional
o] E‘ Fee Required
City & State City & State 6. Etection Campaign Financing $5.00 May Bo
;;] ;I Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;;] ;1 E] Personal Properly Tax due June 30, Yes [ JNo
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Reglstered Agent
CASAS, MANUEL JR 81} Name
8725 SW 83RD STREET 821 Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33173
83
84| City ip Code

FL Iasl Z

11. Pursuant 10 the provisions of Seclions 607.0502 and 607.1508, Florida Statules, the
office or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accepl the obligations of, Section 607.

506, Flarida Statutes.

above-named corporation submits this statement for the purpose of changing its registered
a was authorized by the corporation’s board of directors. ) hereby accept the appointment as registered

SIGNATURE

Signatwe, lypad ov printed rama ol regsterad aganl and titla it appicablo {NCTE " Registered Agant sgnature required whan rainsiating} DATE .R-
12. OFFICERS AND DIRECTORS ] 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [+3}
e D T oeceTe 10 TTLE O Change [T Addition | &£
NAME CASAS, MANUEL JR 1.2 RAME §
sweetanoness | B725 SW 83RD STREET 1.3 STREET ADDRESS 2
CITY-57- 2P MIAMI FL 33173 14 CITY-T-7IP &
T D [T DELETE 21TME [T Crange [ Addition |
NAME MARQUES, LUIS J 22 NAME
smeeraboness | 10701 SW 8OND STREET 23 $TREET ADORESS
CITY-SY-2 MIAMI FL 33173 2.4CITY-5T-20
e [ pecEe 34 TINE [ change ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY - ST- 20 34.CITY-S51-2P
L T pecere 41TmLE L] change  [F Addition
NAME 4.2 NAME
STREET ADDRESS 4. STREET ADDRESS
CITY-51-2P 4ACITY-5T-29
e [J peweTe 51TILE [Jchange [J Addition
NAVE 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 54 CITY-§7-2IP
me [T DELETE 6.1 TITLE [ J change [T Adition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1- 29 6.4 CITY-ST- 2P

Block 12 or Block 13 if changed, or on an

SIGNATURE

officer or diractor of the corporation or 1he receiver or trusiee sm

achmont with an address

14, | heraby certirg that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ furthar certify that the information
indiceted on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an
powarad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

VIS T MAROUES  4~4-g8  (308) 2600060




