70422 1;99-90202-007-$150.0(}-$150.00
FILED

ANUUNI WE UN UK BEFUKE TSNS, 5030 (IF URSSIRLYED, MINBAUM AMCOUN] DUE TQ REINSIATE: ‘fm]. 999.
PROFIT 2N FLORIDA DEPARTMENT OF STATE ) A r 22, 1 999 8 . 00 am
CORPORATION AR LAY

Katharit s | ecretary of State

Secrotary of State
BIVISION OF CORPORATIONS 04-22-1999 90202 007 ***¥150.00

ANNUAL REPORT

1999
DOCUMENT # pgg000106136 .

|
ABRAHANTES INSURANCE, ING. - .
I S O TR R
434 SW 87 COURT 434 SW 87 COURT
MIAMI FL 33124 MIAM! FL 33174
. DO NOT WRITE IN THIS SPACE
3. Date Incorporated of Qualified
_12/22/1938
_|_2. Principal Place of Business 2a. Malling Address 4. FEI Number Applled For
[21] . 26) - -~ | b&~085¥ g/f .. | [Not Applicabla
. Suita, Apt. #, etc. %| Suite, Apt. #, alc, 6. Certificate of Status Desied s%;mmnal
el CybSate 0 |  Cty8Sae . . .. .. __| B ElectionCampaignFinancing _ . . .$5.00 mayBs __ |
3 28] Trist Fund Conitributian—~ L]~ Addedlo Fees __ |°
Zip Country Iip Country 8. This corporation owes the current yaar
24 (2s] ™ [30] intangible Personal Progenty. Clves (e
9. Name and Address of Current Registered Agent 10. Name and Address of New Registared Agent
81 Name
TURBAY, AIlLIN .
434 SW 87 COURT 82{ Siweet Address (P.O. Box Number is Not Acceptable)
MIAM| FL 33174 [T
B4| City 85| Zip Code
FL %]

4. Pursuant io the provislons of sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statensent for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such dnangseowas authorized by the corporation’s board of directors. | hereby accept the appointment s registered

agemt. | am familfar with, and accept the obligations of, section 607 S, Florida Statuies.

SIGNATURE
VPG oF piinkad ABME of tegistered 508Nt nd Vo 1 SPPRCED, (NOTE: Ragistered Agant signature racuiract when neinela¥ng) DATE 5

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | &
e PD ‘ Ooeee T1Tme O crange L3 acuon | 2
NAME AGUILA, JESUS 1.2 NANE §
smeeT apoRess | 434 SW 87 COURT 1.1 STREEF ADDRESS al
CYSTIR MIAML FL 33174 14 CO¥-STAP 5
TMLE 50 ] CJoeete 21TNE O] crange [ Addizon
NAME MONTES, MARTHA G 22 NAME .

sweeTanoaess | 434 SW 87 COQURT 23 STREETADDRESS
Comvsvae (MU FL 33174 - .- 24 CTESTIP g

e [ JoeLere wme - i - 0= e [] Change [] Acition
NAME ‘ 32NAME
—|* STREETADDRESS | - S : e e ARSI e - e e oy Y STREETADDRESS [ = e el

CTYSTZP J4CTEST2P

TIMLE DDELETE 41TME [] Change D Aadition
NAME 4.7 NAME :

STREET ADDRESS 4.3 STREETADDRESS

CITY-$7-2P 4.4 OTHST-2IP

TmE (] peteve 5 TLE [ changs L] acdiion
NAME . 5.2 KAME

STREET ADDRESS ' 53 STREET ADDRESS

GTrsTaR ) 54 CITY-STZ0 -

™e U oewere 81 TILE [T cnanges (] assibon
NAME 5.2NAVE

STREEYADDRESS 0.3 STREET ADDRESS

CITY-ST-2P 84 CTYSTOP

14. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 116.07(3)i), Flofida Statutes. | further certify that the information
indicated on this annual report or supplementat annual report is true and accurate and that my signalura shali hava the same legal effact as if made under oath; that | am
an officar or director of the corparalion or the receiver or tnistes empowsied (o axecdte this report as required by Chapter 607, Flofida Statutes; and that my name appears
in Biock 12 or Block 13 if changadfor on an atliachment with an address.

SIGNATURE: TL%X% P f// '/; /77

Caybma Phone #

AND TYPED OR PRINTED NANE GESTGNING OFFICER OR DIRECTOR



