- FIL.E NOW: FILING FEE AFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP£RTMENT OF STATE
Katherine Harris
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # P98000053488

1. Corporation Name

CABRAL INSURANCE CORP.

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90180 019 ***150.00

NS

Principal Place of Business

2740 W. B3FD PLACE #2t
HEALEAH FL 33016

Mailing Address

2740 W. 63RD PLACE #21
HIALEAH FL 33016

DO NOT WRITE IN THIS SPACE

3, Date I corporated or Qualifed

06/1%/1998

2a. Mailing Address

263750 W

2. Principa Place of Business ‘

] 210 SOUTH o RohD fLAcler ST

4. FEI Number Applied For

65- 0843967

Not Applicable

Suite, At #, etc. Suite, Apt. #, etc,
7]

$8.75 Adaditional

Fee Rec uired

5. Certifc.ite of Status Desired O

$ City & Stalg

;\f&ﬁ&-‘ﬁikz gm,FwﬂM ] MUAMA FLoridA-

6. Electic1 Campaign Financing $5.00 May Be

Trust Fund Contribution O Added tc Fees

Country

o 33027 [ PRowARD [ml 3334

8. This cc rporation owes the current year Intangible
es

m MM’ w;’e" Personal Properiy Tax. [JNo
9. Name and Address of Curreni Registered Agent 10. Name and Address of New Registered Agent

81| Name
CABRAL, JORGE
2740 W. 63RD PLACE #21 82| Street Acdress (P.O. Box Number is Not Acceplable)
HIALEAH FL 33016 5

B4| City 85| Zip Cade

FL |

agent. | am familiar with, and accept the obligati>ns of, Section 607 0505, Flurida Statutes.

11. Pursuant to the provisions of S ctions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submits this statement for the purpose of changing its ragistered
office cr registered agent, or bo h, in the State of Florida. Such change was uuthorized by the corpor: tion's board of ¢irectors. | hereby accept the apfointment as reg stered

SIGNATURE P
Signature, typed or printed na na of registerad agent and btk if applicable. (NOT:=: Registered Agent signature regy ired when renstating) DATE

12. QFFICERS AND) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ~ND DIRECTOF'S IN 12

TTLE PD [] DELETE 1.1 TITLE JChange  []Additon

NAME CABRAL, JORGE 12NAME

streetaooress| 2740 W. 63RD PLACE #21 1.3 STREET ALORESS

CITY-5T-2IP HIALEAH FL 33016 14 CITY-ST-ZIP

TIMLE STD [ oELETE 247MLE M Change (] Addition

NAME CABRAL, MARIA G 22NAWE

stReeT aporess| 2740 W. 63RD PLACE #21 23 STREET ADDRESS

CITY-5T-2PP HIALEAH FL 33018 2.4 CITY-ST-2P

TITLE [] DELETE 34 TITLE [ Change  [[] Addition

NAME 32 NAME

STREET ADDRE 35 3.3 STREET ADDRESS

CITY-$T-ZP 34 CITY-ST-ZIP :

TME [} DELETE 4.1 TILE ] Change 7 Addition

NAME 4.2NAME

STREET ADDRE 3§ 43 STREET ADDRESS

CITY-ST-ZIP 44 CITY-ST-7IP

TME [ DELETE 51 TITLE CcChange (] Addition

NAME 5.2 NAME

STREET ADDRE 38 5.3 STREET ADDRESS

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

TME [1 DELETE 6.1 TME [dChange  []Addition

NAME 6.2 NAME

STREET ADDRE 35 5.3 STREET ADDRESS

CITY-ST-2P §4CITY-ST-2P

14, | hereby certify that the information supplied with this filing does not qualify fc r the exemption stated ir Section 119.07(3)(), Florida Statutes. | further certify that the infgrmation
indicat:d on this annual report or supplemental annual report is true and acc-rate and that my signature shafl have thz same legal effect as if made urder oath; that | am an
officer or director of the corpara ion or the receiver or trustee empowered to sxecute this report as recuired by Chapter 807, Florida Statutes; and that my name appezrs in

Block 12 or Block 13 if chapged or on gn attachment with an address, with all other iike empowerad.

SIGNATURE:

Matin CAGRAL

305-wY7- 20295

U332

CR2E034 (11/98)

SIGRATLRE ED OR F'RINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Phone #

«9‘-/E ";L 11




