FILE NOW: FILING FEE AF

TER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT CF STATE
Katherine Harris
Secretary of State
BIVISION OF CORPORATIONS

DOCUMENT # §509529

4. Corporation Name

SOUTHERN GROUP INSURANCE MANAGEMENT, INC.

Principal Place of Business

2900 N.w. 109TH AVENUE
MIAMI FL 33172

Malling Address

2000 NW. 109TH AVENUE
MIAMI FL 33172

Apr 06,1999 8:00 am

IR RERR IR

FILED
ecretary of State

04-06-1999 90008 035 ***150.00

us us $0O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
06/10/1991
2. Principat Place of Business 2a. Mailing Address 4, FEI Number Applied For
1] 26] 650269653 Not Applicable
Suita, Apt. #, etc. Suite, Apt. #, etc. . iti
L S Ap 7 _ e pL.7 &t o 5. Cerlifcate of Status Desired (] _$i 75 Additonal )
22 oS a B I e 2 e e R e A T =uon=2:Feg. Required. = ~=|< =
City & State City & State 6. Election Campaign Financing 0 $5.00 may 8e
El ;‘ Trust Fund Contribution Added 1o Fees
Zip Country Zip Country g. This corporation owes the current year Inlarai}b
m 1_2;! 2_9| W Personal Property Tax. Yes [ONe
g, Name and Address of Current Registered Agent 16. Name and Address of New Registered Agent
81| Name . .
VRA Mario Vives
STEPHEN J. AVRACH 82| Street Address (P.O. Box Number is Not Acceplable)
re 0. Box Number is Nol e
2900 N.W. 109TH AVENUE rest e 500 N W, 109 Avenue
MIAME FL 33172 83
84| Gi . . 85 i
v Miami FL —[325%‘173

11. Pursuant {o the provisions of Secti
office or registered age 0)
agent. | am familiar w

—

607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
lorida. Such change was authorized by the corparation’s board of directors. 1 hereby accept the appointment as registered

atiunw, 607.0505, Florida Statutes.
- MARIO VIVES

Se—

3/30/99

SIGNATURE P e f
Signature, ngp(or printed name of registered ageni and titie if applicable. {NCTE: Registered Agent signatura raquirad whan reinstating) DATE 8
12, . QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 12 &
TLE DPS . [ DELETE 11 TME [JChange [ Addition ;’_
NAME VIVES, MARIO 12 NAME 3
sreeTaporess| 2900 N.W. 109 AVE 13 STREET ADDRESS o
N
crv-st-zp | MIAMI FL . 14 CITY-§T- 2P &
TE DVPT NLETE 21TME V.P [ Change XAddition o
NAVE JIMENEZ, OMAR 22NAVE MON, Jose '
sTrReeT aopRess| 2000 NW. 108 AVE 23smEETADDRESS | 2900 NW 109 Avenue ;
-Cm:ST-ZP‘;"—-i-:MlAMLF;L‘,_‘—"—"——* e e = [ 2 ACTYST 2R e SMTAMT W lorida - - - L o — smd
TME [1 DELETE 3ATME" ; [JChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34.CITY-8T-21F
TILE ] DELETE 44 TITLE C)Change [ Addiion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-21F 44 CITY-ST-2P
TME [} DELETE 54 TIMLE [QcChange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 54 CITY-ST-2IP
TME ] DELETE 6.1TME CJChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-7IP /—“‘) 64 CITY-ST-2IP
14. | hereby certify that the informatigo-et dffih this filing’does, nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual reppr®r supple entarannual séport is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or director of the corboratiga-oT the recelver orirustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in |
Block 12 or Block 13 if changed?"or on an al ent wit ddress, with all other like empowered.
T I T T T TN i 0
SIGNATURE: SUENAY U )KnQuipiMario vives %M 9 30 5-—6‘{0 -Zlfq
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ./l . Pale l Daytime Phone #



