02181#99-50040-044-5150.00-5150.00

“k

FILE NOW: FILING FEE AFTER MAY 15T 1S-$550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kathorine Harris
ANNUAL REPORT Secretary of Slate

DIVISION OF CORPORATIONS

1999

DOCUMENT # PQB000074637

1. Corporalion Name

NEW ALLIANCE INSURANCE BROKERS, INC.

Principal Piace of Buginess Mailing Address
B350 W. FLAGLER ST #3650 W. FLAGLER ST
SUITE 102 SUIE 102

MiaMl FL 33144 MIAWD FL 33134

WHANOTMTROR 0,

FILED
Feb 18,1999 8:00 am
Secretary of State

02-18-1999 90040 044 ***150.00

DO NOT WRITE IN THIS SPACE

3. nau incorporated or Qualifad :

(8/26/1938

2. Principal Place of Business 23. Mailing Address

2 26}

zjr%{O%Z nr | ot AP ‘:—

Applled For o

FT. LAUDERDALE AL 333114132 )

_| Sulte, Apl. #, etc. ;’ Suita. Apt. B, atc. ’ . Carllicate of Status Desired [0 $gixmﬂal

L_] City & State PR . _City & State . 8. Elaction Campaign FInsndng_D,ﬁ $5.00.MayBe__. |- ..
2 28] _ Trust Fund Contribution Added to Fees

Country Zip Country B, This corporation owes the curvent year Intangi .
_] [;5-1 ;I El;l Personal Propesty Tax. 92; D No
9. Name and Address of Currend Registered Agemt 10. Name snd Addruss of New Registerad Agent
81| Nama o )
. FILUNGS, NC. ..
3732 N.W. 16TH STREET 82| Street Address (P.O. Box Numbar is Not Acceptable)

84| Ciy

INEE

office o registered m, or both, in the State of Florida. Such change

age
agent. | am famnifiar with, and accept the obligalions of, Section 607 (505, Florida Stalulss.

. Pursuant lo. I!;e provisions of Sections 607.0502 and 607.1508, Flordsa Statutes, tha above-named cofporation submits this statement for the burpusa of changing its

istered
was aulherized by the corporation’s board of dlredars. | hersby accept the appointment as ragr;?emd

CRZE034 (11/98)

SIGNATURE Sigrahura, bped o printed name of regictared apom and ke i applicalie. (HOTE: Reg'siorsd Aguil signatu nqmmm m Cat - DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DRRECTORS IN 12
TME D 0O oeteETE 1.1 THLE . Gcmma + 3 Adqidion
RANE TORRES, HUMBERTO 12 RAVE

sreeTaporess| 2841 S.W. 133AD AVE 1 STREET ADDRESS

CTY.STTP MIAMI FL 33175 1ACIFY-§T-2P .

me D [ ] DELETE 21TME ClChange [ Addtion
NAME BIALLEW, SALL 27NAME

steeraporess| 12705 S.W. 77TH COURT 23STREETADORESS i -
ay-51-2p MIAMI FL 33156 2 4 CITY-ST-2P

TINE : [J DELETE A TLE

e CASTRO 0LGA AZNAME

sweeraoeese] 877 LA PALOMA ROAD 33 $TREET ADDRESS —

Citv-§T-2P KEY LARGOD FL 33037 24, CTY-51-2P I e

TME D {] DELETE 41 TME ’

HAME OUVA, RICARDO E 4. 2HAME :

sreeTanoress! 1031 MW, 185TH AVE. 43 $TREET ADDREES

oTY-51- 2P PEMBROKE PINES FL 33029 44 CITY-ST-2P .
mEe D [ GELETE 51TME Ochange [ Addition :
NANE BAICH, GEORGE M S2ZNAME

srreeTaooress| 14133 SW. 17TH MANOR 53 STREETADDRESS

CITY-5T 29 DAVIE AL 33324 S4CITY-ST-2P

TmE I : ] DELETE [XEI0T3 CicChange [ Addilion
NAME i 82 HAME

STREETADORESS[ * 6.1 STREET ADORESS

CTY-gT- 2P S4CTY-$T-29

indicaled on this annual repoft or supplemental a

report is trua and accurate and that my signature

officer or direcior of the corporation or the receivit of krustes empowered to execute this repon &8s requured by

Block 12 or-Block 13 if changad, of on an attachinentwith an address, with all other lke ampowered

4. | hereby certify that tha information supplied with fis filing does not qualify for the exemption gtated in Semon 119.07(3)(D), Florida Statutes. | further certify 1ha1 the information
shall have the same leal effect as if made undar oalh; that { am an

apter $07, Florida Statutes; and thet my name appaans In

(399) $5/-2/6

SIGNATURE:

0 O
(C’

LR
SIGNATURE AND

L CLruvs

Goytvs Prone #

o e

AL e LRI



