FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT ‘V-’f’“iilgfuka FLORIDA DEPARTVENT OF STATE
CORPORATION g @% Sandra B Mortham

ANNUAL REPORT Secretary of State

1996 me’ DIVISION OF CORPORAHON?“.
DOCUMENT # S29186 (1)

1. Corporation Name

ASSURANCE ASSOCIATE OF MIAMI, INC.

UG RAMRERTHNW R

Principal Place of Business l Maziting Addrass
890 $.W. 87TH AVE.. SUITE 20 890 S.W. 87TH AVE. SUNE X
MIAWI FL 33174 MIAMI FL 33174
"3 Date Incorporated or Gualfied | 3a. Date of Last Reporl
2. Principal Place of Business __23. Mailing Address 4. F&| Number x Applied For
21 26_1 65"0246146 Nol Applcable
Sulte, APt 4. et ..., Sute. Aoty et 5. Certifcate of Status Desired O $8.75 Adc!ilional
EI 27 Fee Required
City & State | CiydSwte 6. Eection Campagn Financing 0 $5.00 May Be
a 28 Trust Fund Contritition Added to Fees
2ip Country | 2p | Country B. This corporation has labilty for ntangible tax under s 189.032,
24 EI 291 30 Floricla Statutes [ ves [lNo
9. Name and Address of Current Registered Agent - 10, Name and Address of New Registered Agent
81 Name
GARCIA, ALEJANDRO A. 82| Sreot Adarass [P0, Eiox Number s Nat Acceplabie;
890 S.LW. 87TH AVE., SUITE 20
MIAMI FL 33174 83
84| City FL ssJ Zip Cocle

11. Pursuant to the provisions of Sections B07.050% and 607 1508, Flarida Statutes, the above-named corparation subrmits this staternant for the purpese of changing its registered office
or registered agent, or both, in the State of f lorida, Such changs was authorized by the: corporation’s boad of drectars | hareby accepl the appointment as registered agent. | am
farmiliar with. and accept the obligations of, Scehon B07.0508, Fiorida Stalutos

SIGNATURE _ . ... . . R . . . s
Slgrature Typed O T ek s B ettt G G D E e AL a0 B s WL et DATE G
12. —_OFFICERS AND DIRECTORS o ADENTICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
THILE P [T DELEYE O Change [ Additon | =
NAME GARCIA, ALEJANDRO A. 12 NAME X
STAEET ADDRESS 0890 S.W. 87TH AVE., SUITE 20 13 SIHEFT ADDRESS &
LY 5T-2P MIAMI FL 33174 ) } 14C1v-ST 2P &
TITLE [ BELE: 2L [ Change” [ Addiion | ©
NAME 2 7 NAME
STREET ADDRESS 23 STHEET ADDRESS
LTY-5T-21P ) 24CY-51-2F
TITLE [] DELETE J1UINE O Cnange [ Additien
NEME 32 HAME
STREET ADORESS 33 SIALET ADDAESS
CITY-51-2IP L o W3agiy-sT-ze )
TILF (] DELETE 4 1TITE ] Change ] Addition
NAME 42RENE
SIREET ADDRESS 43 SIHEET ADDRESS
CTY-§1-77 B 44CTY 51 2P
TITLE [ DELETE 5 TLE [ Chargz [} Addilion
NAME 57 HaME
STREET ADDRESS 53 STREET ADDALSS
CHTY-57- 2P ] 54C1Y-51-2F
TITLE [] DELETE & 1Tk {1 Cmange ] Addition
NAME 62 NEME
STREET ALORESS £ SIRLL! ADDAESS
GITY-5T-2IP B4 GITY-51-27

14, | do hereby certify that the information auppﬂw&( ity this fikbng 15 voluntarily furmished and does not qualty for the exen'phon stated in Section 119 07(3j(k), Florida Statutes. | further
cerlity that the informalion incicated on thes annual report o supplemental anaal report s true and accurate and thal my s.gnature shal have the same legal effect as if made under
aath, that | am an officer or drector of the corporal:on o the receiver or trastéa empowered to exccate his repont as reqaired by Chapter 607, Florida Statutes, and that my name

appears in Block 12 or Block 13 if changexl or on an aftazhment with an address
SIGNATURE: _ o /. o (300)29711/
) & OF SIGNING OFFICER OF DIRECTOR 0 Ciatrre Broow 4

. SV B arnse A DD - DPEC) DT |




