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

PROFIT FLORIDA DEPARTMENT OF STATE Mar 2 5 1 99 8 8 : O O am

CORPQORATION Sandra B. Mortham

M oos | CW oo Secretary of State
DOCUMENT # \/{12573 4)

. Cofporation Narme

TOTAL INSURANCE SERVICES OF MIAMI, INC.

I R W

Principal Place of Business Mailing Address
300 W. 9TH 8T 30 W 9TH 8T
SUNE 7 SUITE 7
HIALEAH FL 39010 HIALEAH FL 33010 DO NOT WRITE IN THIS SPACE
us us 3. Date incorporated or Qualified
02/06/1992
2. Principal Place of Busﬂess 2a. Mailng Address #’ 4. FEI Number . Applied For
ml 590 E 49" St sl _890_£.49" Slpet 650311114 Nol Applicable
ite, W . Suite, Apt. #, etc. s
—] Sulle, Aot ¥, etc ule, ApL 4, ete 6. Certificate of Status Desired () $8.75 addtional
22 ?f] Fee Requlred
City & Stgte City %‘lal ‘ 6. Election Campaign Financing $5.00 May Be
23 L EL_' e 2_&] _HI al ﬂ Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangibte
;I 3,% ’ 3 ];E] USQ EI 330’3 30 Parsonal Properly Tax due June 30, gYes I___I No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
TORRGILLA, JULIO E. 81| Name
330 W 9TH ST STE 7 a2 Stm&ddgsiﬁﬁﬁox umber is Not Acceptable)
HIALEAH FL 33183 . m}
83
84| City |as Zip Coge
AN FL |*[3500

11. Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or both, in the Slate ol Florida. Such change was authorized by the corporalion’s board of directors. { hereby accept the appointment as registered
agent. | am famihar with, and accopt the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE ___
Signalure, lypod o geirted name of regatersd ageot and tile Il appivabln {NCTE Registered Agont signaturs regquired when reinsiating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE [ T_T DELFTE 11TTLE [T change [T Addition
NAME TORRECILLA, JULIO 12 NAME 2 |
smeevaporess | 330 W 9 ST SUITE 7 1a stneer aopriess | 590 i
CITY-57- 2P HIALEAH FL 14 CITY-5T-21P Hvﬁ-{u‘ A 33013
TITLE T orvete 211ME N [Jchange [T Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITy-51-29 2. 4CIY-ST- 21
TILE @ EEE 31 TITLE [J Change I Addition
NAME 3.2 MAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTy-$T-2p 34 CITY-ST- 2P
TITLE TJDeLETE 41 THTLE [T Change L Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Y- ST-2IP 44 CITY-ST- 2P
TILE “UJ DELETE 51TITE [ change [ Addition
NAME 5.2 NAME
STREET ADRESS 5.3 STREET ADDRESS
CATY- §1-2iP 54 CITY-ST-ZIP .
TTLE [ peeete 61 TIILE : [JChange £ Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CATY-ST-21p 64 CITY-ST-7IP
s filing does not quahly for the exemption stated in Section 119.07(3))), Fiorida Statutes. | lurther certify that the information

14. | hereby cerlif? that the information supphod wi
indicated on this annual repert or supplomanlaf gfinual reporl is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the recepfor or truslee empowered 1o executa this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed. or on an nonti with an address.
N Y Y AN AV TR P

cInNATIIDE. N 5




