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FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT 3 FLORIDA DEPARTMENT OF STATE
CORPORATION ‘g!] Sandra B, Mortham
ANNUAL REPORT bl 57 Secrelary of State

DIVISION OF CORPORATIONS

DOCUMENT # V46891 (0)

1. Corporation Narme:

HOFFMAN & MCMILLAN INSURANGCE BROKERS, INC.

Principat Place of Business Mailing Address

8540 SW 133 AVE RD PO BOX 631450
) MIAMI FL 330831058
MIAMI FL 33183 us

us

FILED ‘
Jan 23 1997 8:00am
Secretary of State

O G

3a. Date of Last Report

02/02/1996

3. Date Incorporated or Qualified

06/24/1992

2. Principal Place of Busingss 2a. Mailing Acidress 4. FEI Number Applied For
1] 28] 65-0343797 Nof Applicable |
Suite, Apt #, elc Suite, Apt. #, etc. i |
wie- ap et . ¢ 5. Certificate of Status Desired ﬂ $8.75 Adqmonal '
22 ;l Fee RAequired
City & State | . City & Swate 8. Eleclion Campaign Financing $5.00 May Be
E 2;1 Trust Fund Contribution Added to Fees
ap __ Counuy Zip Country 8. This corporation has liabifity for intangible tax under s. 199.032,
;I—l 25] 2;] E] Florida Statutes [ ves No
9. Name and Address of Current Registerad Agent 10, Name and Address of New Rogistered Agent |
VERA, LUIS C. 1] Name |
8540 S.W. 133 AVENUE RD. 83| Steol Address (P.O. Box Number is Not Acceplable]
UNIT 324
MIAMI FL 33163 83
84| City Zip Code

FL |*

11, Pursuan! lo the provisions of Sections 607.0502 and 6071508, Horida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
affice or registered agent, or both, in the S1ale of Flatnda Such change was authorized by the corporation's board of directors | haraby aceept the appointment as ragisterad
agenl i am farnibar with, and accept the obhigations of, Section 607.0505, Florida Statutes.

SIGNATURE
Sigharum typodd of poited ame of tegetesed sgant and e f Bpricabie INOTE - Registarad Agent signaluse ragured when reinstaling) DATE :
12. COFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12 g |
TI0LE D {1 DELETE 11 THLE [Jchange [ Addition SB—‘
HAME VERA, LUIS C. 1.2 NAME g
saeet anovess | 8540 S.W. 133 AVE RD. 13 STREET ADDRESS g
CTY-5T- 2 MIAMI FL 14€TY-5T- 7P &
T T oeLete 2171LE T cnange [T Adition | O
NAME 22NAME
SIREET ADCHESS 2.3 STREET ADDRESS -
CITY-S1- 2% 2 4CITY-ST-2P
TILE T peLETE 31THLE [ change [T Addition
HAME 30 NAME
STREET ADDRFSS 33 STREET ADDRESS
CITY-S1 - 2 34, CIY-ST-2P
TIILE [.] DELETE L1TE [Jchange [T Acdition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY ST 21 44CITY-§T-2P
TIE [T DELETE SATITLE [JChange”  TJ Addition
NAME 5.2 NAME
STREET AGDRESS 5 3 STREET ADDRESS
CITY-S1- 2 5 4 CITY-§T-21P
TITLE [J oecere 61 TITLE T change [ Adsition
HAME 6.2 NAME
STREL) ADDRESS 6.3 STREET ADDRESS
Oty - ST-21 I 64 CITY-5T-2IP

SIGNATURE: Wy

14. | do hereby certify that the infarmataon supphed with this Hihing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | fusthar certify that the
information inchcateds on this annuai reporl or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| arn an officer or d-reclor of the corporatian or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Blogy 13 f changed, or op an ahachment with an address.

Vo Auis 0. VERA

(S [297 (38) 392 0672

HATURE AND TYPED OF PRINTED NSME OF SIGNING DFFICER OR DIRECTOR

Date Daytime Phone #
AMET2sR

TAnuA R{Y



