SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99: §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). FILED

DIVISION OF CHRPORATIONS 08-10-1999 90015 043 ***550.00

1999 & ‘
DOCUMENT # pgg000036860 v~

ILEANA CABRERA-RODRIGUEZ INSURANCE AGENCY, INC.

O

Principal Place of Business Mailing Address
2207 PONCE DE LEGN BLVD. 2207 PONCE DE LEON BLVD.
CORAL GABLES FL 33134 GORAL GABLES FL 33134
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/22/1998
2. Pringipal Place of Busingss 2a. Mailing Address 4, FEI Nugber Applied For
| VS8 pnidixeon B4 ||, Z35" pynce g Kesw =086 28YT | s roowors
27 Sulle; RpurEee | Famdriael - a s oL ® etc.- W 7 5. Certificate of Status Desired D $8F'e795R:c?j|r‘:1nal
City & State , City & State 8. Election Gampaign Financing $5.00 Moy Be
E;I m& ﬂa’ ﬂ— Z_B] C%MC éé / (& ﬁ-" Trust Fund Contribution D Added to Fees
Zip Country i Count 8. This corporation owes the current year
;l 53,9/6 EI ZL 5’9 E‘ g 3/ Vé ;;] &M Intangible Personal Property. [ ves B No
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Registerad Agent
81| Name
CABRERA-RODRIGUEZ, ILEANA
2207 PONCE DE LEON BLVD. 82( Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134 83
84| City 85] Zip Gode
FL

11, Pursuant to the provisions of sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered

office or register@l Bgynt, or both, in the State of Flerida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered
agent. | am f3 ﬁ' gept the obligations of, section 607.0505, Florida Statutes, \ /ﬁ /
SIGNATURE j LAl <7 Ao resa - M?odr/f”&z-' . ﬂ‘ﬁ’ 7 ALY G g
e tyFed Pohrooatamtlive if applicable. [NOTE: Registered Agent signature requiced when reinstating) ¥ DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me D [ oELETE T1TITLE [ chenge [ Addition
NE g LCABRERA-RODRIGUEZ, ILEANA 12NAME
streer Anoreser220F PONCE DE LEON BLVD. 1.3 $TREET AUDRESS
CTYSTZP CORAL GABLES FL 3944 B3/ Y & 14 CTY-ST-ZP
e [Joecere 21TLE (] change [] Addiion
NAME 22 NAME
STREETADDRESS 23 STREET AGDRESS
CIY-§T-2IP 7 e ) Tt 24 CITY-ST-ZiP el
TImE [ oeLete 31 TITLE [ ] change [ ] Addition
NAME 3ZNANE
STREET ADDRESS : 3.3 STREET ADDRESS
CITY-ST-ZIP 34 CITY-SF-ZIP
TIILE [Joecere 41TFLE [ change [ Acition
NAME 4.2 NAME
STREETADGRESS 43 STREET ADDRESS
CITY-ST-ZIP 4.4 CITY-ST.21P
TLE [ Jbetere 81TIME [ crange ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-ZIP 5.4 CITY-ST-ZIP
Tme (1 oeere 84 TME 1 change [ Addition
NAME 6.2 NAME
STREETADDRESS 6.3 STREET ADDRESS
CITY.STZP. 6.4 CITY.ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéed on this annual report or supplemental annual report is true and accurate and that my signature shall have the sarme lagal effect as if made under oath; that [ am

an officer or director of the jon or the receiver or 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 ¢ r on an attachment with an address.
g bF, = ,’“»‘7"'4""':" 1&,:7/”“*"'1 5 4 ’ ﬂ( "d r f/ﬁ’/
SIGNATURE: W A tenaiCabrtre- /Sodn 8, . Srcdn G
SIGNATURE AND TYPED OR PRINYED OF SIGNING OFFICER OR DIRECTOR ate Daytme Phore #

PROFIT FLORIDA DEPARTMENT OF STATE Allg 1 0, 1 999 8 . 00 am
AL REPORT Kathorin Harrs Secretary of State

CR2E034 (5/99)




