FILED

. Apr 19,2004 8:00 am
2004 FOR EROE T CORRQRATION ccretary of State

04-19-2004 90393 018 ***150.00
DOCUMENT # P98000004793
1. Entity Name
LOW PRICE INSURANCE CORPORATION
Principal Place of Business Mailing Acidress
15925 NW 57 AVE 15925 NW 57 AVE
STEA STEA
MIAMI, FL 33014 LS MIAMI, FL 33074 US
Suite, Apl. #, etc. Suite, Apt. #, etc. 04082004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
65-0819582 Not Applicable
Zip Country Zip Country i i $8.75 Acditional
AN, S — Y PR __._8. Cerificate of Statys Desired _ _a__ Foo Roguiredcemei ==
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
et Name
NEGRON, JUAN ANTONIO
17332 NW 61 COURT Street Address (P.O. Box Number is Not Acceptable)
SOUTH MIAMI, FL 33015
r ,'- -.
4 City FL ! Zip Sode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent . . . [ .
| siGNATURE -
MR 1N r Sigratira, typed or printed nama of ragistered agent ana ile i enslicable {NOTE: Ragistered Agent signature raquired when reinstating) DATE
. .. FILE NOWI! FEE IS $150.00 . .. .| 9 Election Gampaign Financing . $5.00 May Be e e eIl
- After May 1, 2004 Feeo will be $550.00 Trust Fund Contribution, [0 Addedto Fees
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN {1
TLE D 3 Delete TALE [ change [ Addition
NAME NEGRON, JUAN ANTONIO HANE
STREETADDRESS | 17332 NW 61 CT. STREET ADORESS
or-ST-ZP ) MIAML FL 33015 ciy-ST- 2
TTLE P 3 Delete TME [ Change [ Addition
NAME NEGRON, FRIEDA JESSYCA HANE
STREETADDRESS | 17332 NW 61 CT. STREET ADDRESS
CITy-ST-2IP MIAMI, FL 33015 GITY-ST-2IP
I £ O it et e, = e i DBl — o JSTULE oL . . B . [ Change  [&] Adcition |-
HAME ’ NAME
STREET ADDRESS : STREET ADDRESS
CTY-57-7Ip CITY-5T-7P
TITLE 1 Detete L [Jchange L] Addition
NAME -~ HAME
STREET ADDRESS STREET ADDRESS
Clry-§1-2Ip Cy-S1-21P
TRLE : 1 Detete TmE O change ] Addition
NAME = e - : NAME - ) - - -
STREET ADDRESS e e s - - “STREET ADDRESS o - o T
CiTY-ST-21P DA e L. .- | CIY-sT-2P
TLE : o v 7 Delete HE Ochange [ Acdition
NAME — ] el — i f e cww e - _— NANME - = A I e
STREETADORESS | = " = - —— " gcsmeeTADORESS | . . L L SNV
CITY-ST-2IP CITY-ST-2IP }
12. ' hereby certifz thatt the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certily that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the recelver or frustee empowered to execule this report as required by Chapler 607, Flerida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: S>30 \rS 7/ 0¥% 605) G/-6760
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN FFICER OR DIRECTOR Date Daylima Phone #




