FII.E NOW: FILING FEE AFTER MAY 1ST 15 $550.00

PROFIT
CORPCRATION
ANNUAL REPORT

1999

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

1

. Corpaoration Name

G L INSURANCE AGENCY INC.

DOCUMENT # PQ8000013229

Principal P'ace of Business
7235 CORAL WAY

Mailing Address
7235 CORAL WAY

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90032 047 ***150.00

ARV S

SUITE 206 SNTE 206
MIAMI FL 3155 MIAMI FL 33155 DO NOT WRITE IN TH IS SPACE
3. Date Incorperated or Qualifed
02/10/1998
2. Principz! Place of Business 2a. Mailing Address 4. FE! Number . Applied For
L5~ 08I1F>74 -
21 26 (z5 Not Appiicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . it
—] g —1 P 5. Certifcate of Status Desired [ $8.75 Ajd.luonal
22 27 Fee Required
City & State City & State 6. Electicn Campaign Financing O $5.00 r1ay Be
2_3I ;B—l Trust f und Contribution Added ¢ Fees
Zip Couritry Zip Country 8. This corporation owes the current year Intangible
©
-2—4\ ‘g\ m m Persosial Property Tax. O ves ﬁyn
9. Name and Adcress of Currenl Registered Agent 10. Name and Address of New Registercd Agent !

MOREND, MARIA LUISA
7235 CORAL WAY
SUITE 206

MIAMI FL 33155

81| Name

82| Street Address (P.O. Bo> Number is Not Acceptable)

83

84| City

l Zip Code

FL|®

41, Pursuz nt to the provisions of Sections 607.050% and 807.1508, Florida Statt tes, the above-named cur,

poration submi s this statement for the purpose of changing its registered

office ur registered agent, or both, in the State «f Florida. Such change was uthorized by the corporittion’s board of directors. | hereby accept the app.ointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flrida Statutes.

SIGNATUEE
Signature, typed or printed na Ta of registered agent and title if applicable. {NOT Z: Registarad Agant signature required when remstating) DATE

12. OFFICERS ANI) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS N 12
TMe PSD L DELETE 14 TITLE [ICrange [ Addition
NAME MORENO, MARIA LUISA 12 NAME

sreeraooress| 7235 CORAL WAY, SUITE 206 1.3 STREET ADDRESS

CITY.ST-2IP MIAM! FL 33155 14 CITY-5T-2ZP

TILE [] DELETE 21TMLE [Change ] Addition
NAME 22 NAME

STREET ADDRE 5§ 23 STREET ADDRESS

CITY-ST-2IP 2 4 CITY-ST-ZP

TE ] DELETE 34TME [lChange [ Addition
NAME 32 NAME

STREET ADDRE 55 13 STREET ADDRESS

CITY-ST-2IF 34, CITY-ST-2ZIP

TITLE [ DELETE 41TLE [Jchange [ ] Addition
MAME 4.2 NAME

STREET ADDRE 3§ 4.3 STREET ADDRESS

CITY-5T- 2P 4.4 CITY-ST-2IP
TIMLE [] bELETE 5.1 TITLE [Clchange [ Addition
NAME 52 NAME
STREET ADDRE 38 5.3 STREET ADDRESS

CITY-ST-ZIP 54 CITY-8T-2P

TME {C] DELETE 61TTE [JChange [ Addition
NAME 6.2 NAME

STREET ADDRE 35 6.3 STREET ADDRESS

CITY-§7-2F 64 CITY-ST-2P

14. 1 hereb certify that the informat.on supplied with this filing does not qualify fcr the exemption stated ir Section 119.07(3)(i), Florida Statutes. | further cerify that the inlormation
indicate:d on this annual report or supplemental Annual report is true and acc Jrate and that my signature shall have th2 same legal effect as if made ur der cath; that | am an

officer . director of the corpora fon

wered to uxecute this report as recuired by Chapter 607, Florida Statutes; and that my name appeers in
ress, with all other tike empowered.

f[ocl47

0225390

CR2E034 (11/98)

Dale Dayume Phone #




