FII.E NOW: FILIMG FEE AFTER MAY 1ST IS5 $550.00 FILED
PROFIT FLORIDA DEFARTMENT OF STATE A r 25, 1999 8-00 am

CORPORATION Kathe-ine Harris
ANI“U‘AL REPORT Secret;ry of State ecretary Of State

1999 DIVISION OF CORPORATIONS 04-25-1999 90007 011 ***308.75

DOCUMENT # PG8000085577

1. Corporetion Name

STATEWIDE INSURANCE & FINANCIAL SERVICES, INC.

ARSI BIARA

11. Pursuent to the provisions of Sections 607.050Z and 607.1508, Florida Stali tes, the above-named ccrporation submi s this statement for the purpose of changing its registered
office ur registered agent, or both, in the State cf Florida. Such change was authorized by the corporition’s board of <lirectors. | hereby accept the apf ointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

Principal P ace of Business Mailing Address
4000 HOLLYWOQD BLVD. 4000 HOLLYWOOD BLVD.
#350N #350N
HOLLYWOO!D FL 33021 HOLLYWOOD FL 33021 DO NOT WRITE iN T 1S SPACE
3. Date Incorporated or Qualifed
10/06/1998
2. Principal Place of Business 2a. Mailing Address 4, FElé’L mber Aprlied For
21] [ 26] ) D&é 7237 Not Applicable |
Suite, Adt. #, etc. Suite, Apt. #, etc. ’ it
m ulie, Aat. &, ele uie. A 5. Gerifcate of Status Desived (' $8.75 A diional
22 ;] R Fee Required
City & State City & State 6. Etection Campaign Financing A $5.00 t4ay Be
~2;| El Trust Fund Contribution Added tc Fees
Zip Courtry Zip Country 8. This corporation owes the current year ntangible %
;l EI gl [;I Persor al Property Tax, [Oves | ANo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registere d Agent
81| Name
PORRAS, LORENZO A .
4000 HOLLYWOOD BLVD. 82| Street Address (P.O. Bos Number is Not Acceptabie)
#350N 83
HOLLYWOOD FL 33021
- 84| City FL ‘ss| Zip Cade

SIGNATURE
Signatire, typed or panted na e of Tegisterad agent and ille i apphCable. (NOT =: Registered Agenl signatre e ired when remstatng) DATE
12. OFFICERS AN DIRECTORS 13. 1y ADDITIINS/CHANGES TO OFFICERS .AND DIRECTOFIS IN 12
TITLE D [ OELETE 11TRLE TRESIDENT ZTChange ] Addition
NAME GARCIA, LUIS M 12 NAME
sTreeT Aporess] 8385 BIRD ROAD 13 STREET ADDRESS
OTY-ST-ZP MIAMI FL 33155 14 CITY-§7-2P -
TIMLE D () DELETE 21TITLE VP X ﬁam JPChange (] Addition
NAME PORRAS, LORENZO A 22 NAME
street aporess| 4000 HOLLYWOOD BLVD. #350N 23 STREET ADDRESS
OITY-ST.ZIP HOLLYWOOD FL 33021 2.4 CITY-5T-2IP
TME [ DELETE 31TME [JChange  []Addition
NAME 3.2 NAME
STREET ADDRE 5§ 33 STREET ADDRESS
CITY-ST-ZP 34, CITY-ST-ZP
TLE (] DELETE 41TME (I Change [ Addition
NAME 4 2NAME
STREET ADDRE 55 43 STREET ADDRESS
CITY-ST-2IP 44CITY-ST-2PP
TITLE 1 DELETE 51 TALE [ Change ] Aadition
NAME 5.2 NAME
STREET ADDRE 3§ 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST-ZIP
THLE [_] DELETE 6.1 TITLE ] Change [ Acdition
NAME 6.2 NAME
STREET ADDRE 3§ 63 STREET ADDRESS
CITY-ST-ZIP 8.4 CITY-ST-ZIF

14. | hereby certify that the information suppl
indicate:d on this annual report or s«
officar or director of the corpora J6
Block 12 or Block 13 if changed

SIGNATURE:

lied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
péa\al annual report is true and acc Jrate and that my signature shall have th: same legal effect as if made ur der oath; that | am an
o tee empowared o axecute this report as recuired by Chapter 607, Florida Statutes; and that my name appeirs in

a. zs,/wn &l other like empowered. 0(‘1'05' qc’ ‘?5‘.! 965‘675?

SIGNATU lnermu TYPED OR IRINTED lAME ovlemuc OFFICEIt OR DIRECTOR Gate Daylime Phone &
AT ) - wn iy

CR2E034 (11/98)




