FILED

AFTER MAY 118 $550.00

Q\ FLORIDA DEPARTMENT OF STATE
e Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILE NOW: FILING FEE

PROFIT g
CORPORATION

ANNUAL REPORT

1997

T

Secretary of State

‘DOCUMENT # S1668

1. Corparation Namg

ALLIED INSURANCE BROKERS, INC.

(5)

‘F‘III'IC'DE“ Place of Businss Maiting Address
83680 WEST FLAGLER ST 8360 WEST FLAGLER 8T
MIAMI FL 33144 MIAMI FL 33144-2042

A WA

3. Dale Incorporated or Qualified 3n, Date of Last Raport

[ % Princpal Place of Dusiness Za, Mailing AGdress 4, FEV Number Appied For
';.’J,,,., e e EI 65'0232420 _i»lot Applicable
Suite, Apl #, elc Suite, Apt #, atc. iti
[, = LR wie e 6. Cerlificate of Status Desired O $6.75 Additionai
._.2;] R ;ﬂ Fee Required
Gl City & State 8. Election Campaign Financing $5.00 May Be
23] _2;] Trust Fund Contribution Added ‘o Fees
7p ___ Country | 2w Country 8. This corporation has liablliy for intengible tax under &, 199 032,
ﬂl,,.. e 2;1 29 30 Florida Statutes ves [ No
| 9 Name and Address of Current Registered Agent 1p. Name and Address of New Registered Agent
CASQ, LUIS S. B1| Name
8380 W. FLAGLER ST. 82| Streot Address (P.O. Box Number is Not Accaptable)
#1104
MIAMI FL 33144 a3
84| City FL 85| Zip Code

agent L am familiar vath, and accept the obligations of, Section 607 0505, Flonda Statutes
SIGNATURE i

"3, Pursuant 1o the proviswns of Sections 6070507 and B07.1508, Florida Stalutes, the above-named corporation submils This stalement for the purpose of changing is registered
affice or regislered agant, o bolh, in the Slale of Florida. Such change was autharized by the corperation's board of directors. | hereby accept t

@ appointmant as registerad

S akier, lgped of P4 IR Tami of regeitired agent and e o apgrcable

(HCTE Registerad Agent signature required when reinstating)

DATE

12, - QFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
T P [T DeCETE 11TE T Change™ ] Addition
NaE CASO, LUIS S. 12 NAME
swir aconss | B3B0 W, FLAGLER ST #104 13 STREET ADDAESS
LY S 2 MIAMI FL 14CTY-§T-2P
BT ] CT okt 21 TITLE [l Change ] Addition
Naw VILOMAR, VIRGILIO F 2 2NAME
sreeet aoniss | 6360 W. FLAGLER ST #104 23 STREET ADORESS
Conesize | MIAMI FL 2 4 CITY-5T-2P
1ILE ] oriete T [J Change T Addition
MAME 3.2 NAME
SIKEE T ADDRESS 3.3 STREET ADDRESS
st | 14070
e TT peteTe 41 TMILE [T Change L] Addition
A 4. 2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
oSt L4 DI -§1-20
T [T pecere 51 TWILE [T Crange  [_] addition
NaME 5.2 NAME
ST ALV S6 5.3 STREET ADDRESS
| v st ap 5.4 CITV-5T-2IP
e~ {1 DELETE 6.1 TITLE [T Change L] Addilion
NAME £.2 HAME
STHEF) ADERESS .3 STREET ADDRESS
| civ-Si-ar b4 GITY-ST-2IP

14. | do herchy ¢ertdy that the information supplied with this filing does not qualify for the exermnption
intornatio
1 arm an oficer or cirector of the corporalion or the receiver or truslee empowerad to execute this

stated in Section 119 07(3)i), Florida Statutes. | further certify that the

| indicated on ihis annuat report or supplemental annual report is true and eccurate and that my signature shall have the same lepal effect as If made under oath; that

report as required by Chapter 607, Florida Statutes, and that my name

L 1S .f#-ff? ’:/’/J’"?? (,705)55/_2/ o7

ate (aylma Fhone #

May 05 1997 8:00am

CR2E(Q34 (9/96)



