04261999-90172-015-$150.00-$150.00 e - FILED
BROFT y u Apr 26, 1999 8:00 am

FLORIDA DEP/RTMENT OF STATE
CORPORATION Knthorine Harris
ANWUAL REPORT Secreliry of State ecretary Of State
1999 04-26-1999 90172 015 ***150.00

DIVISION CF CORPORATIONS
DOCUMENT # pO8000079752 i

1. Carporation Name

J.R.8. INSURANCE GROUP CORPORATION

ORI |

DO NOT WRITE N THIS SPACE
3. Date b corporated or Qualifed

09/15/1098 I B

Prncipal Piace of Business Mailing Addrass
2728 NW. 27TH AVENUE 2778 NN, 2TTH AVENUE
MIAMI FL 33142 MIAMI FL 33142

2. Principa Place of Business 2a, Mailing Address 4. FEN Number Aprlied For )

23] 78 52], 3(9 é/ 7\/ Not Applicable ‘ ’
i ;. B, etc. ite, . #, etc. . 1t

Suite, Aul. B, ete Suita, Apt. #, et 3. Cenifc e of Stotus Desied [ $8.75 A iditionat .

Zl ;I Fee Recuired -

Ciya gate o .MA ) 8. Electior Campaign Financing $5.00 May Be
L'E[ 28 T Trust Fund Conlribution — Added ic Fees | 777} :
Zip Couniry op Country B. This cLrporation owes the current year wlang) T .
;] {—2;1 29 E;I Parsor al Property Tax. Yes [JNo : .
9. Name and Address of Curtent Registered Agent 10. Name and Address of New Registeredf Abent ! :

81| Name

BOZA, JOSE RAUL ) ,
82| Strast Ac P.0O. Box Number is Not Accaplable i :
13655 SW. 2 STREET Stast Acdress (P.. Box Number spiabie | :
MAMI FL 33184 a j !

84| City FL ssl Zip Cxde ;

11. Pursuant to tha provisions of S¢ clions 807.0502 and 607.1508, Florida Statu'es, the abova-named o rporation submits this statement for the purpese ot changing its ragistered 1
office cr registared agenl. of bo h, In the State of Florida. Such change was :wihorized by the corpor: Lon's board of tirectors. | hereby accept the appcintment as reg stared .
agent. am familiar with, and a¢ cept the obligatiins of, Section 607.0505, Flrida Statutes. !

34 [ Reraby’ certify that the nformat.on supplied with this filing does not quaiffy fo- the exemption s n Section 119,07 3)(7), Florida Statutes. | further ¢ ntify that the infarmation

raport 07 Supplemental Hnnual report is true and acourate and that

hen or the receiv 2r or trustee empowered {0 ¢ xecute thi
or on an nent with an address, with al gther §

re shalt have the same legal effect as if made under cath; that | am an

indicated on this ann:
uired by Chapte * 607, Flofida Statules; and that ny name appasrs o

afficer ¢r disector of th!
Block 12 or Block 13

SIGNATURE:

SIGNATURE
Slgnature, typed of prnted na ne of regisiwred agont and itie If applicable (MOT)L Ragw AQenl sig) ragL red whin g DATE &‘,\: ,
12, OFFICERS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ,'"NG DIREGTOF S IN 12 D
TIME PSTD [ DELETE 11TME [JChange [ Addition E
NANE BOZA, JOSE RAUL 12NAME b
sreeTaDoRe S| 13655 SW. 2 STREET 11 STREET ADDRESS o !
crv-size | MIAME FL 33184 tACIY-ST-ZP g 1
™me CJ OELETE 21 TME Dichange  [JAaction| O 3.t i
NAME 22 NANE !
STREET ADDRE 35 23 STREET ADORESS E
CITY-51-20 2 4 CTY.§T-2P i
TME ] DELETE 31TME [lChange  []Addilion !
NAME 32 NAME |
ermeeraneess| 33 STREET ADDRESS ) 81
CITY-ST-1p 34 CITY-ST-2P . ]
™me [ DELETE A11ME CIChangs [ Addition . I
HAME 4 2 NAME 1
STREET ADDRE'SS ) 43 STREET ADDRESS , i
Y- ST-ZP 44CITY-5T-ZP } ;
TIRLE 3 DELETE 51 TIRE CiCharge T} Andison . .
NAME 52 NAME '
STREETADDRE: 5 53 STREET ADDRESS b |
T ST 54CITY-ST-ZP i f
TmE O] DELETE B1THLE [JCnarge [ Addon . j
NAME 6.2 NAME !
STREETADDRE!S| 63 STREET ADORESS :
CITY-ST- 20 BACITY.ST-29 _ :
1
N
!
|




