i
© 08701999:90293-044-5150.00-$150.00
£1999;

MROURE
CORPORATIQA
. ANNUAL REPORT

1999

FLORIDA DERARTMENT OF STATE
Katherine Harris. >
Secretary of State
DIVISION OF CORPORATIONS

FILED
May 10, 1999 8:00 am
Secretary of State

05-10-1999 90293 044 ***150.00

DOCUMENT # pog000099278

1. Corporation Narna

REY'S INSURANCE, INC.

Principai Place of Business Mailing Address

P.O.Box 351178

P.0.Box 351178

Mianli r FL 3 3 1 3 5 Miami ¥ Fl 33 1 35 DO NOT WRITE |N THIS SPACE
3. Date Incorporaled or Qualileo
11/23/1998
2. Principal Place of Business 2a. Mailing Atdress 4, FEI Number Applied For
’2—1| 26 Not Applicable
_i Suile, Apt. #, 8ic Suite, Apt. #, etc. 5. Certifcate of Staws Desired [ $8.75 Additional
22 2_1] Fee Reguired
City & State City & Stats 6. Election Campsign Finanging 0 $£5.00 may Be !
|23) ‘ [zsl . Trust Fund Contributinn Paded to ees
- I Country Zip Counry 8. This corporalion owaes the current year Intangible
};1 25 EI Ea Parsonal Property Tax. Oves ENo
9. ‘Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. 81; Namg
SANCHELIMA , JESUS 82] Street Address (P.0. Box Number is Not Acceptabla)
235 5.E. Le Jeune Road
Miami, FL 33134 a3
84] City FL Iss} Zip Code
raticn submits this statament, for the purpose of changing its registered

office or registerad agent, or bolh, in the State of Florida, Such change was authorized by
agent. | am familiar with, ang accept the ofligations of, Section 607.0505, Florida Statutes.

11, Pursuamnt o tha provisions of Sections €07.0502 and 607.1508, Florida Statutes, the abave-named carpal [ e
the corporation’s board of directors. | hereby accept the appointment as ragistered

w‘.wwémmﬂwﬁsd agent and tite 1 apphcable,

14. 1 hareby carlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further centify that the information

indicated on this annual report or supplementat annual repor is true and accurate and that my signature shall have the same legal effect as if mada under cath; that | am an

officar or director of the corporation or the receiver or trustea empowered 1o executa this report as
n an attachment with &n address, with all other like empowered.

Block 12 or Block 13ifchange¢

‘SIGNATURE: i

ATURE AND

£ o a

Jesus Sanchelima

raquired by Chapter 607, Florida Stalutes: and that my name appears n

305-207-1711 °

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4/29/99

Dayums Pnone w .

SIGNATURE
= {NOTE Regisiered Agemt sgraiars requied when reinatatiag) DATE 5\
12. : " OFFICERS AND DIRECTORS 13. - ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [=4]
e PD -0 oELETE 11TE VP . o OChange Yl Addition | =
e RODRIGUEZ,” RAMON R 12NN Jesus Sanchelima 3
smeeTapoRess) 3640 S.W. 130th Avenue usmETAORESS | 235 §.W. Le Jeune Road by
ervst2p | Miami, FL 33175 raorvstze [ Miami, F1 33134 &
TRE sSD ) (] CELETE 24TME ) []Change  []Addiion | <
NAME RODRIGUE_Z , MARGARITA Z2NAHE
streeTanoRess| 3640 S.W. 130th Avenue 23 STREET AQORESS
CIFY-ST- 2P Miami, FL. 33175 24CITY.ST. 2P
TME ) L] DELETE 34 TLE CIChangs [ Addition
HAME 32 NAME
STREET ADDRESS IASTREEY ADORESS
TS ge T — R ‘B 34 CTY-S7:2P T T e S

1 Tme . —— — -~ -z o —{JDELETE~ —H@41TME — P oo o=~ [=] Chiange” "~~~ [J Addition |5 5= 17
NAME 4 2NAME
STREET ADORESS 43 STREET ADDRESS
cITy-sT-29 43CTY-ST-2P
TME [J CELETE 51TTLE [DChange  [] Addition
NAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-5T-2% S54CITY-ST.ZP .
TE O oeLETe R{TIE [Change {1Additon
NAME 6.2 NAME :
STREET ADORESS , 83 STREET ADDRESS !
CITY-ST. 2P . . 6.4 CITY-ST.ZP ’ <

| mbp—




