‘ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

1996

ANNUAL REPORT E

PROFIT VVF,"'“" > FLORIDA DEPARIGIENT OF SIATE
g LY
COHPORAT|ON AL _‘%._; Sandra B. Mortham

Sccretary ¢f State

e DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # S76333 (1)
OSCAR DEL MAZO INSURANCE AGENCY CORPORATION

Principal Place of Busness

Mailng Address

FILED

Apr 18 1996 8:00 am

Secretary of State

IO RO GG

|24] 2|

| 7\p77 T ] - COU-’IU;"
29] 30]

Floricla Statutes [ ves [INo

1602 SW 8 ST. 1602 SW 8 ST.
MIAMI FL 33135 MIAM! FL 33135
"afmdgll}%orpogragted or Oualified | 3a. Date of Last Report ]
2. Principal Place ot Business 2a. Mailng Address T A FEVNamber Applied Far
1] B [26] ) ) 80867 Not Appiicable
i - SLIES, . H elo iti
Suite. Apt. #, stc - Sute. Apt. ¥, et 5. Certificate of Status Desired 0 $3-75 Adc!monal
22 21| Fee Required
City & State | City & State 6. Flection Ca’ﬂpalgﬂ an;nndng 0 $5_00 May Be
EI 231 Trust Fund Contribution Added to Fees
Zp Country 8. This corporation has liability for intanginta tax under s 199.032,

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Flonda S
or registered agent, or bath, in the State of Florida Such change was authonzed by
familiar with, and accept the cbligations of. Section 607 0505, Floida Stalutes.

ratutes, 11 above named corparation subimils this statemeal for T
the corporation’s board of directors. | hereby accept the appaintment as reqistered agent. {am

TUTTTTTTTE Nae 2 .3-.
DEL MAZO' OSCAR' SR. 82 QEF&% Box N n1bf:<r-'|.s Nomeﬁ.;é o R !
1602 SW 8TH oo S ES
MIAMI FL 33135 83
(ga] ity . 85| i Code
Auani FL [®37770

he purpose of changing iis registered office

14. | do horeby certfy thal the i

ot Supied Al thes fong 15 valarsariy furrished and does not g

SIG NATURE: - mrvnw OR

SIGNATURE .. DScar. Pel mate TR, , o //JEJ 56
ol oo eaie Slre 3 e bt ol thefa s abi . (NTIEE e Pl Ag.-_‘ [ DL RLE r--w-"-‘:\-‘ R S
12, — GrciRsANoDREGToRs e ~RADITIONS GHANGES 10 OFFICEHS AND DREGTORS IN12 |
TITLE pP FLETE b TILE [P thangs  [abMdition
HAME DEL MAZO, OSCAR, SR. 1.2 NEME FPOse M. Dac mare IR,
swert aoness | 1602 SW 8TH 1.3 SIREET ADDRESS léss Sw 85T
CITY-51-2F MIAM) FL 1ACITY-SE 2P me A w Fla. 33035
TILE psT ] DELETE PRI [ Change [} Addtion
NAME DEL MAZO, AIDA 22 NAME
srager ooiess | 1602 SW BTH ST 23 STREET ADDRFSS
CHY-57-21° MIAMl FL 3 ﬂ;ﬁ!‘-fi?
THLE [ 1 DELETE kIR (1{%3 [] Chenge [ Additon
NAME 37 Napit
STREE] ADDRESS 13 SHLEL ALDRESS
CiTY-ST- 2P . A40TY-51 2P
TITLE [ DewETE 4 TITLE [ Changz [ Addition
NAME 47 HaME
STREET ADDRESS 43 SIRFEY ATRESS
CiTy - ST-71° B ALnily 51 A
TILE ] DELETE 5 1YTLE [ Change  [] Addticn
HAME 57 NAME
STREET ADDRESS B3 SIAECT ADDRESS
CITY-S1- 2 i i BACIY-ST 2
i3 [ DELETE 61 N10E [ Change  [] Aaditon
NAME €2 HaKE
STREET ADDRESS 3 STRE | ADLRESS
CiTY-§1-7¢ BATIY SI-70 B

Scan. pel /[raro L

PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

yoweared to execute this repont as required by Chapleyr 607, Fl

walify for the exernplion stated in Section 119.07(3)k), Fiorida Statutes | further
certify that the inforrmation mdicated on this ancus repdd o suppiemental annual report is true and accurate and that nry signalure shal have the same legal effect as if made under
oath: that | am an officer or dractar of g Comporal:an or he resever o trustec en'y
appears in Block 12 or Block 13 1 ehanged, or on an allachrmen: with an anddrens

oncia Statutes; and thal miy name

i85 3~ Esivey

ezt e PHawe B

CR2E034 (12/95)




