_o17a0s2

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 1 4, 1 999 8 . 00 am

CORPORATlON atherine Harris
ANNUAL REPORT Pt ecretary of State

1999 DIVISION OF CORPORATIONS 04-14-1999 90013 044 ***150.00

DOCUMENT # pQg8000095996 | .

1. Corporation Name

A.A. INSURANCE CORP.

Principal Place of Business Mailing Address
487 NW 27 AVENUE l 437 NW 27 AVENUE
MIAMI FL 33125 MIAMI FL 33125
DO NOT WRITE IN THIS SPACE
a. Date Incorporated or Qualifed
11/10/1998
2. Principal Place of Business 2a. Mailing Adgress - 4, FE| Number Appiied For |
;' . m é 5 - 0’9 74’?/5 Not Applicable '
= —_Suita, Apt. L = .--,-f_SUlteu_f__‘\P‘:#rem-_-—w S o s U nuitcateTol-StatiDesired == == $—-—-=——-——-_B',15'Adqmona|*== S
El ;'l . Fee Required I
City & State City & State 6. Elaction Campaign Financing O $5.00 May Be '
7?:[ ) . ;l Trust Fund Contribution . Added to Fees |
Zip Country Zip Country 8. This corporation owes the current year Intangible
;’ I?";l ;;l ,;l Personal Property Tax. O ves [Ne
9. Nama and Address of Current Registered Agent 10. Name and Address of New Registerad Agent :
81

Ve Toeee CRIBOD |

Rt Line. 82| Stree] Addrgss (P.O. Box Number is N;tj epzabl%r
13416 SW 13TH LANE Teg J ss (P.O. Box Nu )
MIAMI FL 33184 . I H P,
i ; ; Zip Cod
84| City H/,? 1/ FL SSBIPB/;/.Z) -

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation subrmits this statement for the purpose of changing its r_egistered
office or registered agent, or both, inhe State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent. | am familiar with acceg! the obligations of, Section 607 0505, Florida Statute: ?

SIGNATURE Loz RiRODC AES . .
Slgnan.lrs/@éd or printad name of registered agent and title if applicable. (NOTE: Reglstered Agant signatura reguired when reinstating} . DATE &‘
12. 2 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12~ | €
" TME S ] DELETE 1.1 HTLE %lQEﬁt [J Change madiu‘on E
NAME PEREZ, DAGOBERTO 12NAME CLIADO, AQaE s
streeraporess| 13416 SW 13TH LANE 13STREETADDRESS | ¢35, 12, AW 2.1 st g
omv-stze | MIAMI FL 33184 Neovstze | cava oL BL EBINE &
TITLE PeE S Dent TR DELETE 24 TMLE ) ClChange ) Additon | €
NAVE L OROONES, AURORA 22N ) _ e I
L STREETADDRESS \f&;‘-\\LD_S).\J_L?g Lvne - . . ..~ - :[23STREETADDRESS |« .- I et Tl e i A A
CITY.ST-2P rMALEML B 2ASIEY 2.4 CNTY-ST-ZP
e ' ' [ DELETE 34TIMLE [JChange [ Addition
HAME ' 7 32NAME
STREET ADDRESS L 33 STREET ADDRESS
CITY-ST-2I1P 34, CITY-ST-2IP
TMLE . [ DELETE 41TITLE _[lChange [ Addition
NAME - 4. 2NAME : et
STREET ADDRESS : 43 STREET ADDRESS ,
CITY-5T-7P ) : 44 CITY-ST-ZIP
TME ) [J DELETE 51TMLE : [dChange [ Addition
NAME 5.2 NAME Co !
}
STREETADDRESS| : _. || s3smeeTADORESS
GITY-8T-ZP . ’ 54 CITY-5T-ZP .
TME ) [} DELETE 81TILE OChange  [JAddition |
NAME . .. 6.2 NAME _ :
STREETADDRESS| B 6.3 STREET ADORESS [
CY-8T-2IP o 64 CITY-5T-2IP
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j). Florida Statutes. | further certify 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 | am an )
officer or director of the corporation ot the receiv,

or tiustee ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in .
drass, with all other like empowered. . l

JEOREQUIRED _ u4.e.Q4q (s 'uqqxzsﬂ‘

Block 12 or Block 13 if changed, or on an atta

SIGNATURE: _ St

SIGNATURE NTED NAME OF SIGNING OFFICER OR DIRECTOR me Phone #



