05101999-90149-019-$150.00-5150.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathorincginrns +
Secrotary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # PG8000102945
ASM INSURANCE CONSULTANTS, INC.

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

05-10-1999 90149 019 ***150.00

R G A

Principal Place of Business. Mailing Address
13453 SW €66 TERR. 12453 $W 66 TERA
AMI FL 33123 NiaM FL 3N
DO NOT WRITE IN THIS SPACE
3. Data ncorporated or Qualifed
12/07/1998
2. Principal Place of Business Za. Mailing Addrass 4. FEl Numbar Applied For
m ] 34963 S1 Gl tarr S8 8190 oot | |1
m Suit. ApL. #. et B - il Sute, Agt @, et - 5. Certifcate of Status Desied 3 sizeim :
City & Slaie City & State 8. Election Campalgn Financing $5.00 May Be
(23] 3 23] My Ama, -, Ror.-d% Yrust Fiand Cofitributi - Added to Faes
Zip Couniry Zp Country 8. This corporation owes the cumrent year tntanglble
[24) [25] 9] 3IBNED [30) w Personal Property Tax, Oves $No ;
$. Name and Add of Curremt Reg d Agemt 40. Nams and Addrass of New Ragistered Agent .
81| Name
BLANCO, ALEJANDRO .
13453 SW 68 TERR. B2| Street Address (F.0. Box Numbar id Not Accepiable)
MIAMI FL 33183 5 '
I
i i FL ] ®%* :
11. Pursuant to the provisions of ns 6070502 and 607.1 h nStzmtss.mammwmﬂmmmmmmmmmcwo(wmngmw ’
office of registered agent, or . in-the State of Flonda, cha was suth d by.the o 's board of dir: Ih Y 4 the appoint s rogh d
agent. | am tamlltar with, ations of, 8070505, Florida Statutas.

1
SIGNATURE !
Fignwirs, typed or prinked rwme of repistered #9001 gAd We § fapicable. TNGTE: Regetered Agant sigr raquired when | ] DATE = '
12. OFFICERS A@@TORS 13, ADDITIONS/ICHANGES TO DFFICERS AND DIRECTORS IN 12 g_z B
LE (’reh&qﬂ"? 1 OELETE 1.1 TME Cichange  Oasdton | = |
e AUpalco Blanco - |l
swreraooress] VIS N gay Gl oo 1.3 STREET ADDRESS o i
avsze Mmiarvey 5 32F3 1ACHTY-St.2P @l
me CJ DELETE 21TME CJChange  [JAddglon | & !
e 2ZHANE 1
STREETADDRESS 23 STREET ADDRESS '
CITY-ST-20 2.4 GTY-5T-2P s
me (] DELETE A9 TME CiChange [ Addition !
wee [ T T T e T T - - - T |
STREET ADDRESS 33 STREET ADDRESS .
SITY.ST-2P_ _ 34,CAY-ST-2P b &
TME ] DELETE ALITME [OChange (] Addition g
STREET ADDRESS 4. STREET ADDRESS
CITY-3T. 28 44 ITY-ST-2P J!.;
me L) DELETE s1Tme Ditrenge L) Attition =
NAME 5.2NAME .
STREET ADORESS 53 STREET ADDRESS I
CITY-ST.IP SACTY.ST. 29 | §
mE I oeteTe EUImE [JChange  [JAddlion H
NAME 8.2NAME 1 A
STREET ADCRESS 63 $TREET ADDRESS
CTY-ST-2P sS4 ST-TP .
4. | heraby certify thal the Information supplied with this fling does not quallly for the exemption siated in Section 116.07(3)(). Fiorida Stetutes. | further certify that the information g
indicated on thls annual report of supplemel teport is true and accurate and thal my signature shall have the same legal effect as if made under calh; thet | am an 5
officer or director of tha corporation or exacuto this report 8s required by Chapter 607, Fionida Statutes; and that my name appears in
Block 12 or Block 13 if changed., of 3 all other like empowered.
SIGNATURE: “UIRED oS- M ¥ n )3 l
Tiate Dwytms Phona # =




