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LE NOW: FILING FE

" PROFIY

CORPORATION
ANNUAL REPORT

EE AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

1. Corporation Name

PEDRAZA INSURANCE CORPORATION

Principal Flace of Busnoss

DIVISION OF COR:;ORJ\..'QNS

(5)

Mailing Address

FILED
Feb 28 1997 8:00am
Secretary of State

AN

-

.
- {

_ ¢, Name and Address of Current Registered Agent

PEDRAZA, LMA M.
10878 NW 85 COURT

MIAMI FL 33015

29]

[30]

8547 NW 186 ST 8547 NW 196 ST
HIAMI FL 33015 MIAMI FL 33015
us us 3. Date Incorporated or Qualiied | 3a. Date of Last Repont
T 05/20/1892 04/13/1995
| 2. Principat Place of Busness 2a. Mailing Address 4, FEI Number Applod For
1] N 2 650333834 Not Applicabie
_Sue Apl#, elc. Suita, Apt. #, etc, 6. Cortiicate of Status Desired 0 $B75 Addltional
221 Eﬂ . Fee Required
City & State City 8 State 6. Election Campaign Financing $5.00 May Be
e R L"’_‘"! Trust Fund Contritution O Added 1o Fees
i Country 2 Country B. This corporation has kabiity for intangible tax under s 199.032,

Flotida Stalutes [0 ves M No
10. Mame and Address of New Regletered Agent
81] Name
82] Street Address (P.O. Box Number is Not Acceptable)
83
83; City FL 85| Zip Code

r’a'nmar weth, and accept the obligations of, Seclion B07.0505,

gl 1o the provisions of Sections 6070502 ang 6071608, Florida Statutes, 1he above-named Gorporalion submits this statemsnt for he pUIposa of changing its registered ofice
gisteredd agent, or both, in the State of Fiorida, Such chan

was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. I am

o
?’Iorida Statutes.

SIGNATURE R
l“*‘" Slyranone, typcsl o prnted !:f""" ol regpeterecd agent and the it angncanln MNOTE- Registered Agent signature required when reinstating) DATE
12, B OF FICEAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P [J DELETE 1117LE [ Change [ Addition
NeA: PEDRAZA, LIVIA M. 12 NAME
SUREET ATIHESS 19878 NW 65 COURT 13 STREET ADDAESS
G512 MAMIFL - 14CITY- 5120 —
THLE DELETE 2 1TILE " A Change Addition
NeuE . 22 NAME PocdrRrdy JoA & v Do 30
STREET ADDRE S5 23 STREET aoDAEss Y 9F P AO 7 n ot~
| cvsiae L 2avny-stie P BPr IS BBOsL s
T L] DELETE 3 1TIME 4 O Change [ Addition
R 37 NAME
STHEF] ADIAES, 33, STREET ADDRESS
SY-S1-2F 34 CITY-§7. 2P
TN [C] DELETE 4 1TME [] Change  [] Addition
Nakd a2 NAME
SIRELT ATTHESS 4.3 STREET ADDAESS
orv-sze | 7 44 CTY-ST- 2P
TITLE [C] OELETE 5 1TITLE [[] Change  {7] Addition
Naws 52 NAME
STREET ADDAH 55 5.3 STAEEY ADDRESS Vg X gg
Vst | 5.4 GITY-ST- 2P
TI°LE [ OELETE & 1 TILE Change (7] Addition
o 400002101914
STREE | AODRISS 6.3 STREET ADDRESS ~03/03/87--01016--023
Lly.sl-2r, 64 CiTY-81-2IP *x165. 00

14. 1 da hereby cerdily thal the inforniation
certify that the information indicated g
oath; that Fam an officer or drectyy

he corporalion or 1the M8

plied with this fiing is voluntarily furnished and does nat qualify for the exemption stated in Section 118.07(3)(K), Florida Statutes. | further
'S annuak report or su

premiental annual report Is true and accurate and that my signature shall have the same legal effect as i made under
ar trustes gmpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

1 an addrass!

CR2E034 (12/95)



