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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherino Harris
Secretary of State
DIVISION OF CORPQORATIONS

Apr 23,1999 8:00 am
ecretary of State

04-23-1999 90202 042 ***150.00

DOCUMENT # PG8000027620

1. Corporation Name

FLORIDA INSURANCE GROUP OF MIAMI NO. 2, INC.

VR

Mailing Address

6860 WEST FLAGLER
MIAMI FL 33144

Principal Ptace of Business

6860 WEST FLAGLER
MIAMI FL 33144

DO NOT WRITE IN THIS SPACE

3. Data Incorporated or Qualifed

agent. | am familiar with, and accept

office or registered agent,.or both, in the State of Florida. Such change was au
s obligations of, Section 607.0505, Florida Statutes.

. 03/24/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2—1| ) - El @5"‘ oglé’fsl Not Applicable
Suite, Apt. #, etc.. i - ite, Apt. #, efc.. . . L . - - 3B, ith -
: - uits, Apt #M?t'c T A T T Suite, Apt. #, el - 5. Certifcate of Status Desired  — [ $8.75 Add.monal
Z] R ;| Fee Required
City & State City & State 6. Election Campaign Finanting O $5.00 May Be
2—3‘ ;B-\ Trust Fund Gontribution Added to Fees
Zip Country Zip Country 8. This corporation owes the currert year Intangiple
;l r:;‘ ;l I—aﬂ Personal Property Tax. Yes OnNe
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registerad Agent
s : 81| Name * -
CASAS, MANUEL JR 82| St u{:dL“ s(P od I; t[AbR'ONtt)AESt ble)
ree ress (P.Q. Box Number is Not Acce e
8725 S 83RD STREET (0701 SW, oYt siteet
MIAMI FL 33173 83
' 84| City M I‘ amt FL las Zip Code
' S ' 32173
1. 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

tharized by the corporation's board of directors. | hereby accept the appointment as registered

41599

SIGNATURE
Slgna f registerad aghht and tiie if applicable. (NOTE: Regstered Agent signature required when reinstating) DATE
12. DFFICERS AND DIRECTORS 13. ADDITIONS/GCHANGES TO OFFICERS AND DIRECTORS IN 12
e D . JX DELETE 1ATME [lChange [ Addition
NAME CASAS, MANUEL JR 12 NAME
sTReeTADORESS| 8725 SW 83RD STREET 13 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33173 14 CITY-ST-2ZP : .
TITLE D . [ DELETE 21 TITLE :? [ —— /j/- eCrange [ Additon
wie - - | MARQIES, LUIS 2o ) M'ARQ_U’?‘S‘; AUIS of
streeTaooress| 10701 SW 69 STREET 23 STREET ADORESS ID?OT’SW &9 th- Stce
crv.stze | MIAMEFL 33173 © ~ ) seemvirze . | M{OAMME, FL~ 331773 - T T
TME . 3 DELETE 31TME - [IChange [ Addiion
MNAME 3.2 NAME - - -
STREET ADDRESS |’ 33 STREET ADDRESS
CITY-ST-2P 34.CITY-ST-ZP
TIME [J DELETE 41TME ’ [OdcChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 3P 4.4 CITY-ST-ZIP
TITLE (] DELETE 5.1 TITLE [OCrange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-3T-2IP 54 CITY-ST-2IP
TIMLE ] [ DELETE 6.1 TITLE [IChange [ Adaition
NAME : 6.2 NAME
STREET ADDRESS b3 STREE? ADDRESS
CiTY-ST-2ZP ) 64 CITY-ST-ZP

14. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){), Florida Statutes. | further certify that the information

indicated on this annual report ar supptemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corporation or the rece::7 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachmegfit with an ad

£ 0 P

eI
SIGNATURE AND TYPED

SIGNATURE:

e e Y e L et
(= uw.‘“\-z‘k\»idljﬁlc.@

s5, with all other like empowered.

4-15-69

(305) 2&-Y/ ¥ L—

CR2E034 (11/98)

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Diffime Phone #



