FILE NOW: FILING FEE

FILED

PROFIT AW
CORPORATION
ANNUAL REPORT

1998

Sandra 8. Mortham
Secretary of Stale

AFTER MAY 1ST IS $550.00

FLORIOA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Apr 23 1998 8:00am
Secretary of State

(3)

'DOCUMENT # S70684

4. Corporahon Name

SAGORA INSURANCE & MARKETING, INC.

R

- Mailing Address

540 E. 65TH §T,
HIALEAH FL 33013

Principal Place of Businass

540 E. 65TH §T.
HIALEAH FL 33013

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualiied

0773171991

2. Principal Pince ol Business ‘28 Mailing Addrioss 4. FE) Number Apphod For
] I - B 650277996 Not Apphcabic
Suite, At # ot Suite, Apl #, ele ™
e ‘ — PLE e 5. Corlilicate of Status Desired L] $8.75 dditonal
22 2ﬂ Fea Required
City & Stale: Dy & Slate 6. Eloclion Campaign Financing $5.00 May Be
L‘_A”d”hb o e Trust Fund Contribution Added to Fees
Zip . Cuuntry | 4w | Country 8. This corporation owes or has paid the current year Intangible
2__4[%77“_ o 2_51___ o 291_ - o 30] Persenal Property Tax due June 30, Yes O no
| oo __%. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
FERNANDEZ, SARAH 81| Name
6325 S.W. 147TH CT, 82| Strect Address (P.O. Bax Nurmber 15 Not Accoplable)
MIAMI FL 33193
83
84| Cily FL 551 Zip Codg

agent | am faanhar with, and aceept the obligahans ol, Seclhion 6070505, Flonda Statutes.

11. Pursuant Lo the provisions of Sectivns GO7.0502 and 667 1508, | londa Statules, the above-named corporalion submits this slatement for the purpose of
oftice or rogistered agonl. or both, in the State of Flonda Such change was autherized by the carporation’s brard of directors. | hereby accept the appoiniment as registered

changing its registered

SIGNATURE B el e e e
5“""'7‘;"" !,7;;--‘71 o g i ”",‘",”,' r:ﬂ",",’i'”’,l‘ ",",“ ',“f,‘ 1the AL At X ._(NUH Rrgestered Agent signaturn reguired wher reinstalingy DaTe p
2. ) OFFICERS AND DRt C1ons 13, ADDITIDNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TiTLE S0 O peete 1T [ Change [ Addition | 2
Lt
HAME FERNANDEZ, $ARAH 12 NAME 3
steeranpaiss | 6325 S.W. 147TH CT. 15 STREC T ADDRESS &
ore-sr-ze | MIAMIFL 33193 S 14GITY- §F- 7P &
TTLE PD LT oreere 21TIILE [T Change ™ [ Addition |O
NAME RAVENTOS, GONZALD 27 NAME
swmeetapoaess | 40 E. 85TH ST. 23 STREET ADDAESS
¢y -81-2F HIALEAH FL 33013 ) 2.4CI-S1-2P
TITLE [Joitere 31UNILE [T change [ ] Addition
NAME 32 NAME
STREET ADORESS A3 S1REE ADDAESS
ﬂl’_S_T_ _Z_lg_ - ~ _ ) ] 34 CiTY-5T-2IF S
TIE D DELETE A11MME [T Change [ Addition
NAME 4 2 NAME
STRELT ADORESS 4.3 SIREET ADDRESS
Ciry- stz - o 44C1Y-§T-2P
I [ MG 54 Tk [J Change L] Addilion
NAME 5.2 NAME
STREEY ADDRESS 53 STREEY ADORESS
Cily-S1-2i ) L N 54CIY-51-2F
[ T 61TLE TT Crange L] Addition
NAME 52 NAME
STREET ADDRESS 63 STREET ADDAESS
e - 51- 0 L B4 CITY-$1-2¢

otficer or dueclor ol the corpor,

on Or Sho receiver or
Block 12 or Rigew 13 if chan ith an address

or on an attachmer ;

QUIRENATIIRE -

14. T heraby certily that I informalion Sapplced with this Hling does nel qualty for the cxemption stated n Section 119.07(3)(, Fionda Slatutes. | further certify 1hat the nformalion
mchicatidd on th:s annual repart or supplermental annoal report is tiue and accurate and that my signature shall have the same legal eflect as it made under oath; thal | am an
stee ermnpowered to execule his repart as required by Chapter 607, Flarida Statutes; and that my name appears in

L) Dp



