04231999-90065-002-$150,00-8150.00

-

FILED :
Apr 23,1999 8:00 am

affica or ragistered
agent. | am familiar with, and accept tha obligations of, Seciion

EROFIT FLORIDA DEPARTMENT OF STATE '
CQRPORATION Ktherine Harrls : ecretary of State
ANNUAL REPORT Secretary of State ! 04-23-1999 90065 002 ***150.00
1999 x DIVISION OF CORPORATIONS |
(- y
DOCUMENT # §3902
1. Corporation Nams
GOLD STAR INSURANCE AGENCY, INC.
- m IR
N2AW ST 173 W 29 ST
HIALEAH FL 33012 HALEAH FL 33012
DO NOT WRITE IN THIS SPACE
3, Date Incorparated or Qualifad
03/15/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
(21] [26] 650251256 Nt Applicable
Suita, Apt. #, alc. Sulte, Apt, #, eic. . . $8.75 Additional
E}_ﬂ_ < e TR TS e T g ;‘I-F s =y AR P T | 5. Certifcate o-f'stml"_s»Des'md' ---D——-- = = Fbe Rogquireds=a= H
__City & State ___ _ - _. | Cliy& State _ 8. .Elaction Campaign Financing. 1) $5.00 MaySe_ .
23 (20} Trust Fund Conlribution Added to Faos ! i
Zip Country Zip Country 8. This corporation owes the current year intangible :;5 I
24 ];I ;;l [;;I Personal Property Tax. Oves EIno e :
®. Namp and Addrass of Cumrent Registered Agent 16, Name and Address of New Registered Agent ' U~'f i
8% Nams b
LAMBERT, VAN . . ,[ I
1173 w m ST 82{ Steel Addrass (P.O. Box Number is Not Acceptable} : . :
HIALEAH FL 33092 - = b |
34| Cay FL Iaﬂfp Code i
11, Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida Stahites, the above.named tion submits this statament for the purpose of changing its registared 1‘ ;

Bgent, or both, In the State of Florida, Such % mmog:d by tha comporation's board of direciors. ) hereby accept the appointment as reglstered
B ), a tutes.

SIGNATURE

Eioraus. Iypad of prinied Tame of reORENTII BOR sl 38 H CopicERe, TNOTE: RagEaed AQer SgnEbay euired when remsing) CATE = ‘{l_” '
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS i 12 o Wi '
e PID - [ OELETE 11TME Ochange  CaAdaion| T I - |
NAME LAMBERT, VAN 12N e b ;
streeTaoovess| 2769 W 68TH PL 1.3 STREET ADDRESS o
CmY-51-27 HIALEAH FL 33018 14 CITY-ST-29 Y
TmE Sw . 3 DELETE 21TE Cichangs  C3Addgon | O ’! s
NAME LAMBERT, BARBARA 22NAE -
smeeTaporess| 2789 W 68TH PL 23 5TREEY ADORESS
arvoze |"HIALEAH FL 33018~ - Tt e P p— =
TME . [CJ DELETE 31 TILE CIGhange [ Addition
NAWE . 32 NAME ;
|~ STREET ADORESS L - = - 33 SIREETADRES | —8m —— — ™ @ @ @ / / ™ ™ ™  —— — T heeeesmasnii Sl - :
oITY-5T.29 ) 34.CITY-S1-2F "
| TmE 3 DELETE 41 TME [OChanga ] Addition i
NAME . £ TNE : !
STREET ADDRESS N 4.3 STREET ADORESS )
eiry-s1-P A4 CITY-ST- 29 ) .
TME [J DELETE 51 MTLE change [ Addition
NAME 52NAME ;
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P S4CITY-5T-29 ‘
e {1 DELETE S1TME CiChange  [JAddion | | g
NAME 82 NAWE ks
STREETAOGa Lo 1 1 Vb 6.3 STREET ADDRESS b
cmyestzes b A . £4CITY-ST.29

14. | heraby cerlify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)}), Florida Statutes. | further certify that the informatlon
Indicatec on this annual report or supplemental annual rgport is trua and accurate and that my signatura shalt have the same legel affect as if made under oath; that | am an
officer of director of the corporation of the 7 tae empawared ta axecute this report as required by Chapter 607, Flonda Slatutes; and that my name appears in
Block 12 or Block 13 if changed, of on an attachmepti s5,with aii other like empowereg

SIGNATURE:

-



