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

corromaton A0 FLORDA DEFARIMENT oF ST Feb 16 1998 8:00am
ANNUAL REPORT & Secretary of Stale Secretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # 829156 (1)

1. Corporation Name

ASSURANCE ASSOCIATE OF MIAMI, INC.

R R ATATRTAER IR

 ERE

Principal Place of Business Mailing Addrass
830 SW. 87TH AVE.. SUITE 20 890 SW. 87TH AVE.. SUITE 20
MIAMI FL 33174 MIAMI FL 33174
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/04/1991
2, Principal Place of Business 2a. Mailing Address 4. FE1 Number Applied For
21 [26] 650246146 Not Applicable
Sulte, Apt. #, etc. Suite, Apt. 4, ete.
oL e P 8. Certificate of Stalus Desired a $8.75 addtional
22 ;] Fee Required
City & State City & State 8. Elsction Campaign Financing $5.00 May Be
?3} ;ﬂ Trust Fund Contribution Added to Fees
Zip Country 21p Country B. This corporation owas or has paid the current year intangible
m LZ_E-I 29 \E Parsonal Property Tax due June 30. Oves [Jne
$. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
GARCIA, ALEJANDRO A. 81| Nama
890 BLW 87TH AVE.. SUITE 20 82| Streel Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33174
83
84| City FLJ&51 Zip Code

11. Pursuant 1o the provisions of Soctions 607.0602 and 607.1508, Florida Statutes, the ahove-named corporation submits 1his statement for the purpose of changing its registered
office or reglstered agent, or both, in the State of Flarida. Such change was authotized by the corporalion’s board of directors. | hereby accepl the appoiniment as registered
agont. | am famitiag with, and accept the ghligations of, Section 607 0305, Flotida Stalules.

- y

SIGNATURE | "
il ! ghfent K54 tile il apph.atie (NOTE: Rogislerad Agent signature raguired when reinglating) DaYE
12. & " L orricERYANDDIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P (]/ LI DRLETE 11 TLE [T hange [ Addition
NAME GARCIA, ALEJANDRD 4. 12 NAME
smeeTaooness | B0 S.W. 87TH AVE., SUITE 20 1.3 STREET ADDRESS
CITY-$1-21P MIAMI FL 33174 1.4 CITY- $T- 21P
TLE 1 oeLere 21 TILE LT Change 3 Addition
NAME 22 NAME
STREET ADDAESS 23 STREET ADDRESS
CITY-ST-2iP 2 4C/1Y- ST-2iP ) )
TILE R i [T DeLEvE 31TMLE [Jchange [T Addition
NAME 3.2 NAME
STREET ADDRESS 33 5TREET ADDRESS
GIY-S1-2P 34.CITY-5T- 7P
TITE [T beLeve £1TILE Tl cohange T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY- 5T 3P 44 CITY-5T-21P
TILE [T peceTe 51TILE [T crange [ Agdition
NAME 52 NAME
STREET ADDAESS 53 STREET ADDRESS
CITY-ST-2IpP 5.4 CITY- 51-21P
TiTLE T orLeTe G1TI1LE [T change ™[] Addition
HAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-§1-21P B4 CTY-51-2P

14, | heraby cartify that the information suppliad with this filing does nat qualify for the exemﬁlion stated in Section 119.07(3){i), Florida Statules. | further certify that the information
indicated on this annual report or supplemantal annual repon is true and accurate and that my signature shalt have the same legal effect as il made under oath; thal | am an
officar or director of Ihe corporation or the receiver ar trusteo ompowered 1o exacute this raport as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if changed, or on ttachment with an address.
2-9-98| 505}29 7-//4/

SIGNATURE: W

R

CR2E034 (1097)



