FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
Lomomon, e Jan 21 1998 8:00am

1998 N DIVISION OF CORPGRATIONS S c Cretary Of State

DOCUMENT # 809306 (9)
A TR AW WA

1. Corporation Name

MIAMI INSURANCE & HEALESTATE INVEST CORPORATION

Principal Place of Business Mailing Address
4813 NW 199TH ST 4613 MW 199TH ST
MIAMI FL 33055 MIAMI FL 33055
DO NQT WRITE [N THIS SPACE
3. Date Incorporated or Qualified

10/17/1990 .

Principal Place of Business Mailing Address 4. FEI Number Applied For
6502257 11 Not Applicable

$8.75 additional
Fee Redquirad

Suite. Apt. #, elc Suite, Apt. #, eto.

5. Certificate of Status Desired ]

=

ﬁ.
[er]
| 28]

2.
1]
4

22
City & State City & State 6. Election Campaign Financing $5.00 May Be
—2;| Trust Fund Cantribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
—;1 E _2;] a Persenal Property Tax due June 30. [ ves o
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
RIVERO, CESAR B. 81 Name
4613 NW 199TH ST 82| Street Address (P.Q. Box Number is Not Acceptable)
MIAMI FL o
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.150é. Florida Statutes, the above-namea corporation submits this statement for the purpose of changing its registered
cifice or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors, t hereby accent the appointment as :egistered
agent. | am tamiliar with, and ascept the obligations of, Sectian 607 0505, Fiorida Statutes.

SIGNATURE —

CR2E034 {1r*a5\

Slignatura, typed or printed name of regisierad agent and Iitie it apphcabla {NCTE, Regislered Agent signature raquired when ralnsiating) DATE i i
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD 1 pELETE 11 TITLE TTchange. [ Addition
NAME RIVERO, CESAR B 1.2 NAME
STREET ADDHESS 600 E. 42ND ST. 1.3 STREET ADDRESS
CIFY-5T-21P HIALEAH FL 1.4 GHTY-57- 2 ]
TILE 51D I DELETE 21 THLE [T Change 7 Addition
NAME RIVERO, MARGARITA 2.2 NAME
STREET ADDRESS 600 E. 42ND ST. 2.3 STREET ADDRESS
CITY-57-2p HIALEAH FL 2.4CITY-5T-ZP
TIE [J ceLete L1 TITLE [T change 17 Additicn
NAME 3.2 NAME
STREET ADDAESS 3.2 STREET ADDRESS
CITY- 57- 2P 34, CITY-ST-2P L
THLE [T DELETE 41T0LE [ crange L] Addition
NAME 4,2 HAME
STREET ADDRESS 4.3 STREET ADORESS
GITY- 5T- 1P 44 CITV-T-2P
TITLE [T DELETE S1TITE L1 change [T Addition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-0P 54 CITY -57-ZIP L
e L1 DELETE 6.1 TITLE [_J Change ] Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-5T-2IP

14. | hereby certily that the information supplied with this filing does not qualify for the exemﬁ:tion stated in Section 11€.07{3){), Fiarida Statutes. [ further certify that the infarmation
indicated orr this annual repert or supplemental annual report is true and acgurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the carporation or the receiver or trustee empowered to executs this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Black 12 or Biock 13 if changed, or on an attachment with an address. C=sar 8 RiveErs

SIGNATURE: Ceon 1B : 7 1BixE BEGUIRED H 0897 (s (L2¥-52 17




