~_ FLENOW: FlLlN_GNﬂEE AFTER MAY 1 1S $550.00 FILED |
k, e | Jan 27 1997 8:00am

CORPCORATION
Secretary of Stale

gy | TR e Secretary of State

"DOCUMENT # V23758 ®)

1. Corporation Mame

BROKERAGE INSURANGE GROUP CORP.

RV

Maiing Address

']

Prncipat Piace of B

%500 SOUTH DADELAND BLYD. %500 SOUTH DADELAND BLVD. |
SUITE 701 SUITE 2
MIAM! FL 33156 MIAMI FL 33156-2834

3. Date Incorporated or Qualified | 3a. Date of Last Reporl

03/24/1992 02/27/1996

2. Principal Place of Business T e Maiing Address 4. FE! Number Apptied For
ﬂ e ggl 650304422 Not Applicable
Suiter, APt #, et Sule, Apt. #, el ) ‘ $8.75 Addttional
S " H 1'
271 5. Cerlificate of Status Desired E Fee Required
______ Lty & Stote 8. Election Campaign Financing $5.00 May Be
e - — 23' Trust Fund Contribution O Added lo Fees
i - Grnnitey A Country 8. This carporation has liabilty for intangible tax under s. 199.032, i
2] s T [30] Florida Statutes Bves Do ?
_ 5. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent |
’ DEMAYO, HENRY 81| Name ;
8500 s MLAND BI-VD 82( Street Address (P.0O. Box Mumber is Not Acceptanls)
. SUIE 701 |
MIAMI FL 33156 83
a4 City FL 85 Zip Code

[ 197 Parsuant to the provisons of Section's 607 0507 and 607 1508, Flonda Slatules, the above-named corporalon submits this statement for the purpose of changing s Tegistered
office o regislercd ager L or botn in the Slale of Frorida. Such change was authorized by the carporation's beard of directors. | hereby accept the appointmeni as registered ;
agent Lar farailice vt and accept 1g obdigations of, Soction 607 0505, Flonda Statutes ;

SIGNATURE L : . ;
. AT SR T o iatet Bl o e (QOTE: Reng stoted Age- signatura requirsd when reinstating) DATE !
(12, OANCERS AND DIBECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 g %
HhE D [T DeLeTe 11TE CTchange [T agdivon |&5 |
o DE MAYO, HENRY 12 NAME 3
st aovess | 12200 SW, 68 AVE. 13 STREET ADDRESS g
oresoe | MUAMIFL o 14CITY-51-21P &
T.F LT DeceTE 21THLE L) crange ] Acdition [©
NAME 22 NI |
SIHEET ADDRIE S 23 SIREEY ADDRESS
2 4CIY-51-2P
[T DELETE 31THLE [JChange ] Additicn
32 NAME
STHEET ALIDHFSS 23 STAEET ADDRESS
CITY-51-7F 34 CITY-5T- 2
——H[[’?i T ‘ Comm D QFLETE 41 TITLE D Change D Adaition
HAME 4.2 NAME I
SEEE] ALICIRESS 4.3 STREET ADDRESS ‘
Cly-51 2F _ 44 CITY-ST-71f ‘
—"I-Tll- B i e D DELETE 51 TITLE E] Chanps D Addition
HAME 5.2 NAME
STREE | ALCIRE 5 5.3 STREET ADDRESS
OY-51BF 54 CITY-ST-ZP
[ (] DECETE 61 7ITLE [_JChange  [J Adation
NAKE 6.2 NAME
STRIEL ALV IRESS 53 STREET ADDRESS
iy 510 L 6.4 CITY-5T-ZIP
ceedry carlily thal the infunration supphed with ths filing does not gualify for the exemption stated in Section 119.07(3)i). Florida Statutes. 1 further centify that the

e Gatid oo the annual report o supplenental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
alion or the recever or trastoe empowered to execute this repert as required by Chapter 807, Florida Statutes; and that my name
anga al 2N atachment wigh an address.

a3 s@ﬁﬁfméiﬁ ‘Off DIRECTOR Cale Diayhime Frong &

thicer o direcior of the
appears e Block 12 or Block

SIGNATURE:

F O
K

SIGNATURE AND TYPED OR PHINTED MAME



