. ILE N[)W F“JNG FEE N:TER MAY 1 1S $550.00 FILED
P PHOE .5 L LORIOA DEPARTMENT OF STATE Mal' 25 1997 800am

CORPORATION Sandra B, Mortham
ANNUAL HEPOR] Secretary o State Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT 4 329186 M

L Corpatinn B

ASSURANCE ASSOCIATE OF MIAMI, INC.

A

A AN N

) §’|7m=f wel #e of Bosine s ) o Mwlmg!\’hﬁm",:-
890 SW. 87TH AVE.. SUITE 20 890 8.W. 87TH AVE., SUITE X
MIAMI FL 33174 MIAMI FL 33174-3245
| 3. Dale incorporated or Qualdies | 3a, Date of Last Report
2. Frowgns Phace ol baeinis T ] 2e. Maing Address 4, FEI Number Appliod For !
21| B 65-0246146 Not Applicabie |
Suine, At S, ARt . ele
’ ! N ; §. Certihcate of Status Desirad $8.75 Addiiona
22| _ . al Foo Roquited
RS ES Cily & Statn 6. Elsction Campaign Financing $5.00 May Bo
LZQJ o a,e,] e Trust Fund Contribution Added to Foos
Ap Cinmly dm  Gountry 8. This corporation has liability for intangible tax under s. 199 032,
»24} ?51 29 Y L) Florida Statutes [ Yes No o
9. Name and Address of Curmnl Reglsiered Agem 10. Name and Address of New Registered Agent
GARCIA, ALEJANDRO A. B1| Name
Bw SLW 8"“ AVE' SUﬂ'E 2 82 Streel Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33174

84| Cuy

| , R L FL

1, Pursunb o b proe b ol Sechns GOF 0607 and 60 Z © above-ramed carporation submits this statement for the purpose of changing its registerad |
e Gt e e o, o both o the State of Dorids e wds autharized by the corporation's board af direclors. | hereby accept the appoiniment as registered

argen b Lo fandlngr v th, el accppL Ew g ligpations of Soc ||=;r| 307.0505, Floryia Statutes

BS] Zip Cade

SGHATL G

CR2E03 (9/96}

TUIMOE Fegitrred Agent Sigranre roained whion reingiaTng) DAlE
12 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e Ooaee — §oowe T onange U Adation |
ek GARCIA, ALEJANDRQ A 12 NAME
chas o | 890 SW. BTTH AVE., SUITE 20 13 SIREEL ADIDRESS
Cios o | MIAMIFL 33174 S Loyt 70
It It ' ' ' T [‘[ pEETE | —2—'\_{[;‘.[ 1 Change T1 addivian
ALt 2 2RANE
Shriie | 8w ?3STRELT ADDRESS
oo 2 4 0iY-ST-2F
o o B W §7 TR 3 31 TILE [ Change ™ [T Adidiicn |
[ JZHAME
LR B O (TR 3.3 STREED ADDRESS
Ly sl g 34 CIY-51-2P .
| e ' R N TG P T T change L] Addition
oAt 4 2 NANE
CTRbET R R 0 43 STHEED ADDRESS
s L ) Sy (11810 ) e
I [MYNGE ST [ Crange [ Additien
Henn 57 NAME
SRELT ALk 5% SIRFET ADDRESS
ERRARYIE ) 54CHTY-51- 70
G o ) ' o [j DELETE 53 TIHE C] Change T Aadit an
AN €2 NAME
b | A HASTRFET ADTIRESS
RIS o ) R GeGITY-8T.2IP
14, ek enebey centdy it b indoneeat o supphesd i this thng does nol quality for the exemptian stated in Section 119.07(3)(i), Florida Statutes. | further cerbfy that the
b naten onine anind te port or supplon ental annaal reporl is frue and ascurate and that my signature shall have the same legal efilect as if made under path, that

Pawn v G o Gawaton Gl tha cotposation on thi: reseiver or leustoe empowered to execute this report as required by Chapter 607, Florida Statutes. and that my name

apprenatson Boce 12 or Biock T changed o an snattactirment with an address.
SIGNATURE: o 8+)947 (300). 29011110
OF SIGNING OFFICER OR DIRECTOR A B

J SaGHAFDIE AND
0238171




