FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # P98000088552

1. Corpor:tion Name

STATEWIDE INSURANCE, INC.

Q273N

FILED
Apr 25,1999 8:00 am
ecretary of State i

04-25-1999 90007 011 ***308.75

FLORIDA DEP.ARTMENT OF STATE T
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

(AGIRERERLRRAD

Principal Place of Business Mailing Address

8385 BIRD 1RD. 8385 BIRD RD.
MIAMI FL 31155 MIAMI FL 33155
DO NOT WRITE IN TH 15 SPACE
3. Date Incorporated or Qualifed }
10/16/1998 \
2. Principe| Place of Business 2a. Mailing Address 4. FEI Aiimif- Appilied For
. ’
m M 1o DS G 7(G o
Suite, Apt. #, etc. Suite, Apt. ¥, etc. : . it
i P 5, Cerlifcal® of Status Desirea W] $8.75 Adqllsona}
Eﬂ ;‘ Fee Required
City & S tate City & State 6. Electicn Campaign Financing O $5.00 ay Be
a E\ Trust Fund Contribution Added to Feeg
Zip Country Zip Country 8. This corporation owes the current year Intangible {
;l IEI m [5] Personal Property Tax. [ ¥es ¥INo
9. Name and Adcress of Current Registered Agent 10. Name and Address of New Registere d Agent
81| Name
GARCIA, LUIS 82| Street Address (P.O. B ber is Not Acceptabl
8385 BIRD RD. reet Address (P.C. Bo> Number is Not Acceptable}
MIAMI FL 33155 83
84| City FL 85| ZipCade

11. Pursuent to the provisions of Sections 807.0502 and 607.1508, Florida Statu tes, the above-named corporation submi s this statement for the purpose of changing its registered
office ur registered agent, or both, in the State ¢ f Flonda. Such change was authorized by the corporution’s board of directors. | hereby accept the ap oiniment as reg stered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATUFE

Signatura, typad or printed na ne of regstered agent and title if applicabla. (NOT =: Registared Agent signature req ired when reinstatng) DATE 5 \
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFS IN 12 =8 |
TITLE PD {J DELETE 11TME [IChange (] Addiion | —
NAME GARCIA, LUIS 1.2 NAME o |
smeeTaporess| 8385 BIRD RD. 1.3 STREET ADDRESS ol
GITY-5T-2IP MIAMI FL 33155 14 CITY-$T-2PP &
TLE ] DELETE 21TNLE ClChange  [JAddition | < §'s
NAME 22 NAME
STREET ADDRE 38 2.3 STREET ADDRESS
CITY-ST-2P 2.4 CITY-5T-ZP
TME (] DELETE 31 TITLE [Ghange [ Addition
NAME 32 NAME
STREET ADDRE 38 3.3 STREET ADDRESS
CITY-$T-21P 34.CITY-ST-2P
TTLE (3 DELETE 41TME [JChange [ Additon
NAME 4,2 NAME
STREET ADDRE 38 — 43 STREET ADDRESS
CITY-SY-2IP 44 CITY-ST-21P
TME {] DELETE 5.1TITLE [1Change [ Addition
NAME 5.2 NAME
STREET ADDRE iS 53 STREET ADDRESS i 8
CITY-ST.2P 54 CITY-ST-2P 1
TImE {J pELETE 6.1TITLE [JChange  [] Addition ' ;-‘.
NAME 6.2 NAME E
STREET ADDRE::5 . 53 STREET ADDRESS ;
CITY-ST-ZIP /7(_\ )i 64CITY-ST-2P =

14. | hereb certify that the informat on supplied wifF; T ingfdoes pot qualify foﬁhe exernption stated in Section 118.07 3)i), Florida Statutes. | further c.rtify that the infarmation
indicated on this annual report or supplemental annual re is tkue And acaiirate and that my signatre shall have the: same legal effect as if made under oath; that | im an
officer ur director of the corporation orthe recady 2r of trug mpbigerad t&f execute this report as required by Chapte- 607. Florida Statutes: and that ny name appears in

ttach MC?WK an gaddy i

Block 12 or Block 43 i changed oron a : with, a ?er like smpowered. o
SIGNATURE: /YA $1-99  p507-077¢

SIGNATURE AND(TYPED y FRINTED NAME OF SIGNING OFFIJEF QR DIRECTOR Date Daytims Phane #




