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

1998 DIVISI(::C{?:(;):P%!:ETIONS Secretary Of State
DOCUMENT # S68346 (3)

1. Corporation Name

ICA INSURANCE SERVICES, INC.

O

Commar T ON FLORIDA DEPARTUENT OF STATE Feb 26 1998 8:00am
ANNUAL REPORT

Principal Place of Business Mailing Address
13876 SW. S6TH ST 13876 S.W. 56TH ST.
SUITE 109 SUITE 109
MIAMI FL 33175 MIAMI FL 33175 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifisd
07/24/1991
2. Principal Place of Business 2a. Mailing Address 4. FE{ Number Applied For
2 26] 651277636 Not Applicabid
Sulte, Apt. #, etc. Suite, Apt. #, etc.
ulte, Ap @ uie Ap ele b. Coertificate of Status Desired % $8'75 Addilional
_2?! 2_7\ Fee Requlred
City & State City & State 6. Elaction Campaign Financing $5.00 May Bo
23 2] Trust Fund Contribution O Addgd to Fees
Zip Country Zip Country 8. This corporation owes of has paid the currenf’year Intangible
;;] ;ﬂ m m Personal Property Tax due June 30. Yes [ No
9. Name snd Address of Current Reglstered Agent 10. Name and Address of New Reglisterad Agent
MOREIRA, BERARDO 81| Name
5524 S.W. 154TH PLACE B2{ Streel Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33185
83
B4] City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemeant for the purpose of changing its registared
office or registered agent, or both, in the State of Florida. Such change was auihorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agant. | am familiar with, and accepl the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE
Signeture, typed or rinted name ol registered agont and tile Il appliceble. (NOTE: Reglstered Agent signature required when relnslating) DATE
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PST "] DELETE I 11 TITE [ Change  [J Addition
HAME MOREIRA, BERARDO 1.2 NAME
staeer aporess | 5524 S.W. 154TH PLACE 1.3 STREET ADDRESS
CITY-ST-2P MIAMI FL 1.4 CITY-5T-2IP
TLE D T betene 21 TILE [Jchange — [T Adaition
NAME MOREIRA, BERARDD 22 HAME
saeer apphess | 5524 SW. 154TH PLACE 2.3 STREET ADDRESS
ov-st-ze | MIAMIFL I 2.4CITY-51-2P
E VP ] DetETE 31 TITLE [ Change  LJ Addition
NAME MOREIRA, ALICIA 5.2 NAWE
smeeraDDRess | 5524 SW 154 PL 3.3 STAEET ADDRESS
CiTY-S1-2P MIAMI FL 3.4, CITY-5T- 2P
TITLE ] DELETE 4ITLE Jchange [ Aadition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-21P 44 CITY-5T- 2P
TITLE ] DELETE 51 TILE L change L] Addition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-ST-2IP 54 GITY-ST- 2P
TILE TJ DELETE 61 THLE [JChange ] Addition
NAME 5.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CHTY-5T-2P 64 GITY-ST-ZIP
14. | hereby certify that the informalion supplied yyith this filing does gt qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information

&l annual reporl e true nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ver or trusleg’empoplared 1o execute this ropon as required by Chapter 607, Flotlda Statutes; and that my name appears in

e VSN Py

indicatad on this ennual report or supplal
officer or director of the corporation o
Block 12 or Block 13 if changed,

QIGNATURE:

CR2E034 (10/97)



