. -FIL'E NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPA ITMENT OF STATE A r 28, 1999 8:00 am

CCRPORATICN Kather ne Harris
ANNUAL REPORT Secretary of State ecretary of State

1999 DIVISION OF ZORPORATIONS 04-28-1999 90033 039 ***]158.75

DOCUMENT # S68346

1, Corporation Name

{CA INSURANCE SERVICES, INC.

VAU G

Principal Plice of Business Mailing Address
13876 S.W. S6TH ST. 13876 S.W. 56TH ST.
SUITE 109 SUITE 109
MIAMI FL 33175 MIAMI FL 33175 DO NOT WRITE IN TH S SPACE
3. Date Inzcrporated or Qualifed
07/24/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m E\ 650277636 P Not Applicable
Suita, At #, etc. Suite, Apt. #, etc. iti
A P 5. Cestifcz le of Status Desired X $8.75 Acditonal
E] ?ﬂ Fee Reqired
City & Siate City & State 6. Election Campaign Financing 0 $5.00 niay Be
E 2T| Trust F ind Contribution Added tc Fees
Zip Coun ry Zip Country 8. This corporation owes the current year |\tangible
;l ’;51 EI m Personal Praperty Tax. Oves E%o
9. Name and Address of Current Registered Agent 1. Name ind Address of New Registere J Agent 7N

81 Name
MOREIRA, BERARDO

5524 S.W. 154TH PLACE
MIAMI FL 33185 83

84| City FL

11. Pursuat to the provisions of Sections 607.0502 and B07.1508, Fiorida Stalu es, the above-named co-poration submits this statement for the purpose of changing its negistered
office o registered agent, or both, in the State o° Florida. Such change was awthorized by the corporation’s board of cirectors. ! hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flcrida Statutes.

82| Street Address (P.O. Box Number is Not Acceptabie)

85| Zip Code

SIGNATURE
Signature, typed or pnnted naine of registered agent ind title if applicable (NOTI * Registered Agent signature requ rac whan reinstating) DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS +WND DIRECTOF S IN 12 o2}
TME PST [ DELETE 11TITLE [OChange [ Addition E
NAME MOREIRA, BERARDO 1.2 NAME 3]
sTreeTADDRE 35| 5524 S.W. 154TH PLACE 1 3 STREET ADDRESS &2
oITy-sT-2P MIAMI FL 14CITY-ST-2PP &
TITLE D [] DELETE 21 TMLE [OChange [ Addition | O
NAME MOREIRA, BERARDO 22NAME
streeTanpRESS| 5524 S.W. 184TH PLACE 23 STREET ADDRESS
CITY-ST-ZIP MIAMI FL 2.4 CITY-ST-ZP
TITLE VP (] DELETE 3ATILE Ochange [ Addition
NAME MOREIRA, ALICIA 32 NAME
sTReeTaoDRESS| 5524 SW 154 PL 3.3 STREET ADDRESS
CITY-ST-ZP MIAMI FL 34, CITY-ST-2P
TITLE [ DELETE 41 TTLE [JChange [ Addition
NAME 4. 2NAME
STREET ADDRE 3§ 43 STREET ADDRESS
CITY-ST-ZP 44 CITY-8T-ZP
TLE ] DELETE 54 TIMLE [Change [ Addition
NAME 5.2 NAME
STREET ADDRE 38 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TIMLE [] DELETE 6.1 TIMLE [Cchange [ Addition
NAME 6.2 NAME
STREET ADDRE3S 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-5T-ZIP

ied with: this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ertify that the in ‘ormaticn
is true and acc Jrale and that my signature shall have the same Jegal effect as if made under oath; that | am an

g2’ empowered lo 2xecute this report as required by Chapter 607, Florida Statutes; and ¢ fi
‘an address, with ¢ 1If other like empowered.

GHING OFFICE

14, | hereby certify that the information sup
indicati:d on this annual report or sy
officer or direclor of the corporationi
Block 12 or Block 13 if chang

SIGNATURE:

~"Daytme Phone #




