Q127456

FILE NOW: FILING FEE AFTER MAY 1ST IS $§50.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE _ .
T Apr 30,1999 8:00 am
ANNUAL REPORT Secretay of State ecretary of State
1999 DIVISION OF CORPORATIONS 04-30-1999 90147 021 ***158.75
DOCUMENT # Pg7000098383
. Corporation Name
TIA INSURANCE I, INC.
o R
4375 PALM AVE. . - 4375 PALM AVE.
HIALEAH FL 33012 . HIALEAH FL 33012
Lo R DO NOT WRITE IN THiS SPACE
. . 3. Data Incorporated or Quatifed
o - 11/18/1997
2. Principal Place of Business flvamy K4 2a. Mailing Address 4. FEI Number Applied For
1] Ufgl‘)r Nuj- 87 Paep ' 330140 /_4118}4' AND. 87 Place | apeeEoesem (5 042349 77 o ropicavi
E' Site. Apt. #, etc. . _ﬂ Suie, Apt. #, eti__ 5. Cerlifcate of Status Desired m/ sﬁisR:sji:;?al
Ci State . City : te - 6. Election Campaign Financing $5.00 May B
2_3‘ ?ﬂ 0 i’“\\ P l" E‘ } On,) ! ; F L—~ Trust Fund Contribution o Added to Fiese
Zip ! Counlry Zip 4 " Count 8. This corporation owes the current year Intangible
;l k%o / 3 . |2_5| QL’SH m \150 !8 @ 73‘\@' A M Personal Property Tax. (I Yes Ehﬁ
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. ' 81| Nam
TORRES, OCTAVIO N " S
4375 PALM AVE . 82| Street Address (P.O. Box Nurmnber is Not Acceptable)
HIALEAH FL 33012 & :
84| city FL Issl Zip Code

11. Pursuant to the provisions of Sections 607.0502 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 authorized by the corporation's board of directors. | hereby accept the appoirtment as registered
agent. | am familiar with,-and accept the obligations of, Section 607.0505, Florida Slatutes. .

SIGNATURE . .
Slgnature, typed or piinted name of registerad agent and title if applicable. (NOTE: Registerad Agent signatura required whan reinstating) DATE 8

12. ] o OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &

TMLE pF - ﬂDELETE 1ATITLE OJChange  C]Addfion | =

NAME CHAVEZ, MANUEL E 1.2 NAME %

seet aporess| 4375 PALM AVE. - 1.3 STREET ADDRESS @

CITY-$T-2F HIALEAH FL 33012 ‘ 14CITY-ST-21P , . : )

E DV °, 0 DELETE 21TME ‘. ClChange [ Addition |

wmwe | TORRES, OCTAVIO' N . 22 NAVE o - o .

sTreeTaporess| 4375 PALM AVE. 23 STREET ADDRESS

CITY-5T-2IP HIALEAH FL 33012 2.4 CITY-5T-2IP

e or. SEDELETE 3 TTLE T Crange L] Addition

NAME CHAVEZ, ROSA A 32 NAME ’

streevaooress| 4375 PALM AVE. 33 STREET ADDRESS

CTY-ST- 7P HIALEAH FL 33012 34, CITY-ST-2P -

TME DS [J DELETE 41TME . ] [OChange [T} Addition

NAME "TORRES, ANA YV - ‘ 4.2NAME '

sTReeTaooREss| 4375 PALMAVE- : 4.3 STREET ADDRESS ‘

CITY-ST-2ZP HIALEAH FL 33012 4ACTY-ST-ZP . ) ]

me o [] DELETE 51 TILE o : ‘CIChange [ Addition

NAME 5.2 NAME ‘

STREETADDRESS| - - “.: ,; 53 STREET ADDRESS

omv.sTzp < o] 54 CITY-ST. 2P

TME ! ) e [] DELETE B.4 TMLE [JChange [ Addition

NAME . 6.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZIP . 64 CITY-ST-ZIP

14. [ hereby certify that the information supplied with this filing does not qualify for the exemption staied in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or directar of the corporation grtha recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

___ Biock 12 or Block 13.if changed, pron an attachment with an adg with all other fke empowered.

SIGNATURE:

A9, (05)55BsHS 55

Daytime Phone #




