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

S o Secretary of State

1998
DOCUMENT # V37672 (5)

1. Corporation Name

PEDRAZA INSURANCE CORPORATION

R

84| City FL

11. Pursuant to the provisions af Soctions 607.0502 and G07. 1808, Florida Stalules, the above-named corporation submits this slatement for the purpose of changing ils registored
office or registerad agent, or both, in the State of Florida. Such change was authatized by the corperation’s board of directors. | hereby accept the appointmenl as registered
agent. | am familiar with, and accept the obligations of, Section 6807.0505, Florida Statutes.

Principal Place of Business Mailing Addrass
8547 NW 186 ST 8547 NW 186 ST
MiAMI FL 33015 MIAMI FL 33015
us Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualfied
05/20/1992
2. Principal Piace of Businoss 28. Mailing Address 4. FEI Number Applied For
;1—[ E;I 65‘0333834 Mot Applicable
Suite, Apl. #, elc. Suite, Apt. #, efc. it
——l P . o ¢ B. Certificate of Status Desired O $B.75 Additional
22 ?ﬂ Fee Required
City & State City & Stale 8. Election Campaign Financing $5.00 May Be
23 ‘;_3_[ Trust Fund Contribution 0l Added to Feas
Zip Country | 2P Country B. This corporation owes or has paid the current year Intangiblo
'2_4] EI 2;| a0 Personal Property Tax due June 30. Oves [no ]
9. Names and Address of Current Reglstered Agent 10. Neme and Addross of New Registerod Agont
PEM LIVIA M. 81| Name
19878 NW 65 COURT 82| Street Address (P.O. Box Nurnber is Not Acceptable)
MIAMI FL 33015
B3
B5| Zip Code

SIGNATURE
Signature typad oF printed nan . ol regstued agent and o | applicable (NOTL: Registerad Agant signatare 10gui-ed when reinstating) DATE
12, OFFICERS AND DIRECTORS l 13. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ra— =
:::E [ ] OELETE :;:;;EE ;ge’a/ﬁﬂ'tﬁ ] Z/U/’q’ e R change [ Addition
STREET ADRESS - MR ADDRESS /?ﬂ_& S /B85 v
CITY-S$T- 2P ——] . 14CITY-ST- 7P @MWM, 7 ’ '343‘)—5 -
TME DELETE 21 TLE Vv [ Change Addibion
NAME PEDRAZA, JOAQUIN 220 redeazs Jodeu i
STREET AODRESS T TREET ADDRESS |/ Feie> 5&() 7B L
CITY-ST- 2P - a2 PP RAFITIRE, 1= 2 27
ME (] oecete 33 TINE [T Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Ty 5T- 2P 34 CITY-$T-2IP
TTLE [ DELeTe 41TMMLE T Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GTY-ST- 7P { 44 CITY-5T-7IP
TILE [T peLeTe 51 1ILE [ Change ] Addilion
NAME 5.2 NaME
STREET ADDRESS 53 STREET ADDRESS
GITY-§T-2IP 54 CITY-S1- 7P
TTLE [LJ DeETe 6.1 TIILE [ Change [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Ty -§T- 7P 6.4 CITY-ST-2IP

14. | hergby cerily that the information supptied with this liling does not qualify Tor the exemption stated in Seclion 119.07(3)(1), Fiorida Statutes. [ furlher certify that the information
indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if rmade under oath; thal | am an
officer or direcior of the corporation or tha receiver or ruslee empowered 10 execute this reporl as required by Chapter 607, Florida Statules; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with a BSS. (-:50‘
TSR AT BT e D e o 3/1? /Ax) o L - I Ry ]

conoon e | Apr 03 1998 8:00am
ANNUAL REPORT

CR2E034 (10/97)



