FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED g

PROFIT i .
corpoRATION MR Tl T May 04, 1999 8:00 am
ANNUAL REPORT e

Sacrtary of Stte Secretary of State
1999

DIVISICN OF CORPORATIONS 05-04-1999 90201 035 ***150.00
DOCUMENT # PQ8000087308

1. Corporalion Name

ASSURANCE ASSOCIATES OF MIAMI il INC.

A e

Principal Place of Business Mailing Address
5401 NORTHWEST 79TH AVENUE 5401 NORTHWEST 79TH AVENUE
MIAMI FL 33166 . MIAMI FL 33166
DO NOT WRITE IN THIS SPACE
o T 3. Date Incorporated or Qualifed - T
10/13/1998
2, Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21] 26] S -pEETA72 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . . iti
uite, At & el P 5. Cerlifcate of Status Desired | $8.75 Add_ltlonai
a ;} Fes Required
City & State City & State 6 Election Campaign Financing $5.00 May Be
Z\ ;a—l Trust Fund Contribution Added to Fees
Zip Country ‘ Zip Country 8. This corporation owes the current year Inlangible
;l P IE' ’ 29 ];l Personal Property Tax. Oves  Mno
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

&

AMERILAWYER er fssURARCe ASSo aiATSS OF HiAM(
343 ALMERI A AVENUE 82| Streaet %1&5 &0 BR)B N&ber %Amx\aﬁiez

CORAL GABLES FL 33134 83

[ Hi A FL 13572
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

offica or registared agent, or both, in the State of Florida.-Such change was authorized by the corporation's board of diréctors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

pd

SIGNATURE

Signatura, typed of printed name of registered agent and title if appiicable. (NOTE: Registered Agent signature required when reinstaung} DATE 8
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TITLE PD DELETE 11TIMLE [3°) ) . [J Change ?Addilion =
NAME ABURTO, ARIEL 12NAME @a;_c;\‘&-‘ RAie@andro 3
sreeT aporess| - 5401 NORTHWEST 79TH AVENUE Lasmeeraooress | 300 | Nérdnwes e 14 o =
CITY-ST-2P MIAMI FL 33166 14 CITY-ST-2IP miaewmi, € 331kl g -
TME VS | DELETE 21 7E OL50 A 2 N ), 26¢AY D [ Change ‘ﬂAddition o
NAME GARCIA, ALEX 22 NAME (\H'Lt: pi CrdpAr), _
seeraporess| 5401 NORTHWEST 79TH AVENUE 2ISREETAOORESS | joi /iy gt g, 74 Avene =
CITY-ST-2P MIAMI FL 33166 2 4CITY-ST-ZP blz.; (827 p i 2834106E
TME [ DELETE 31 TMLE (S’e e 'éa ’_ M i [ Change pAddition
NAME 32 NAME SALVAAD Aﬁﬁ,@CM Cf -
STREET ADDRESS 33 STREET ADDRESS 5({0 I A’U 7 q l/d' =
CITY-ST-2IP wcrv-stze | pat Angs. 22 334 74 =
TmE ] DELETE 41TME " e [Change [ Addition -
NAME — e — o ———— e ~BA2NAME e —_— _
sweeTADORESS| v 43 STREET ADDRESS _.
CITY-5T-ZIP 4.4 CITY-ST-ZIP
TME . ) DELETE 51TME CiChange [ Addition
NAME 57 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP .
me ) {7 DELETE 6.1 TME [OcChange  [J Addition
NAME ) 7 IR B 6.2 NAME
STREET ADDRESS - - c e 6.3 STREET ADDRESS
CITY-ST-29 64 CITY-ST-2P

14. 1 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 cenlify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an —_
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in

Block 12 or Block 13 if changed, orem an attachment with an address, with all other like empowered. R
L//Qé/M (305\ ¢77- B/
I 4 Date 7

SIGNATURE: X -

= .
orDFFICER OR DIRECTOR




