FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE May O 1 1 99 8 8 Ooam

CORPQORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Staio S ecretary Of State

1998 ._\;: DIVISION OF CORPORATIONS

DOCUMENT # S491 15 (6)

1, Corporalian Name

J & Z INSURANCE AGENCY, INC.

AV AR AR

Princlpal Place of Business Mailing Address
1683 NW 27 AVE 350 NE, %0 STREET
MIAMI FL 33125 EL PORTAL FL 33138
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Gualified
e Principal Place of Business “2a. Maling Address 4, FEI Number Applied For
T e 26| 1693_NwW 27 AVE. 650272772 Not Applicablo
s Sutte, Apt. ¥, efc. Suite, Apl. ¥, etc. i
P ° wite. AP ele 6. Cerlificate of Status Desired D $8'75 Additional
E ___27] Fes Reyuired
City & Slate . City & State 6. Election Campaign Financing $5.00 May Bs
-2_3.[ 2;[ MIAMI, FL. Frust Fund Contribution O Added to Fees
2ip Counlry ap Caunlry ®. This corporation owes or has paid the current year Intangible
2—4| ;!‘:l L El 33125 ;l USA Personal Property Tax due June 30.  Klves [ No
9. Name and Address of Current Reglstered Agent 0. Name and Address of New Registered Agent
JEREZ, JORGE A. B1} Name
= 350 NE 90TH STREET B2( Sireet Addrass {P.O. Box Number is Not Acceptable)
. EL PORTAL FL 33138
83
84| City FL jas Zip Code

11. Pursuant to the provisions of Sections 807 0502 and 607 1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
office or reglstered agent, or bolh, in the State of Flondsa Such change was aulhorized by the corporalion’'s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obhgalions of, Section 607.0505, Florida Slatutes

SIGNATURE e e
Slgnaturo, typed of ponbed name of (eiestered agent and tle d applcshie (NOTE Rogistered Agent signature foguirad when reinstating) DATE p
s K OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
| e | 3 O cecere 11TILE &l Change [ Addition | =
S| e JEREZ, JORGE A 12 Naw é
| smeevapomess | 950 NE 90TH ST 1asmeeraooeess | 641 ESPANOLA WAY #37 o
CITY- §1- 2P EL PORTAL FL 14 0I7Y-57- 2P MIAMI BEACH, FL. 33139 o
TLE LI CeLETE 240LE [T Cnange 1] Agdition QO
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Oy S1-2iP 2 4CHY-ST-2P
TME J oELETe 31TE [ Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-ST-2IP 34 CY-ST-2IP
TILE 1 oFiETE 41TMe [ change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2iP 4.4 CITY - 5T- ZIP
TIME [T nEtETe 51TMLE T Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2IP 54 QY- 5T-71P
TITLE [T oeLese 6130LF [ Crange [ Addition
NAME 67 NAME
STREET ADDRESS 64 STREET ADDRESS
CTY-ST-20 N B4 0ITY-ST- 2P
Gd with this filng doos not qualiy for the exemplion stated in Saction 119.07(3)(i), Florida Statules. | further certify that the information

14, | hereby certity that the infor
indicated on this annual rge
officer or diractor of 1h
Black 12 or Block 13

cmental annual report is rue and accurate and thal my signature shall have the same legat effect as # made under oath; that | am an
! ar the receivs-on lru?tee em‘nowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in
mcnl with an address.

! CsESA AT I - JORCE A JIPRET7 pDorDorswrmaem 4790708 (AORYAIG2800



