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

conpffcg:fg on nomo': nl:ﬁ:x:T:ir: h(::‘STATE Mal‘ 2 5 1 99 8 8 . O O am
ANNUAL REPORT

Secrelary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1998

PQCUMENT # V71841 (3)
INSURANCE FOR LESS INC.

OO OO

Principal Place of Business Mailing Address
14507 S.W. 428D STREET 14507 S.W. 42ND STREET
MIAMI FL 33175 MIAMI FL 33175
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualfied
2. Principal Place of Business 2a, Mailing Address 4. FEY Number Applied For
21 26 650361558 Not Applicable
Suite, ApL. ¥, elc. Suite, Apl. ¥, eic, o ny ) $8.75 Additional
_?;I ;;-] &. Cortificate of Status Oesired (] Fee Roquired
City & State City & State )/E@ction Campaign Financing $5.00 May Be
;I 28 Trust Fund Contribution a Added \o Fees
Zip Country Zip Country 8. This corporation owes of has paid the current year intangible
m 25 ;ﬂ 30 / Parsonal Proparty Tex due Juna 30, Oves o
#. Name and Address ¢ Current Reglsterad Agent 10. Name and Address of New Reglstered Agent
LOREDO, CATALINA i
14208 SW. 47 STREET 82| Sweet Address {P.O. Box Number is Not Acceplable)
MIAMI FL 33175
83
84| City F L 85| Zip Code

11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registere ent, or Qoth, in the Stale ofFlorida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl. | am fampdr yth, a cogpt the obl ns of, oection 6%605. Floﬁga Stah?s.
VA2 lpn p A

SIGNATURE ST
Sigraie, ypod o porked nama ol regesterad agoni sl tile 1 npp?it {NOTE . Reglsterag Agent aignature raquired when reinsiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTE PO [T GELETE 11 7ITLE T change [ Addifion
HAME LOREDQ, CATALINA 1.2 NAME
saeerapoRess | 14208 S.W. 47 STREET 13 STREET ADDAESS
G- §1-2IP MIAMI FL. 33175 14GTY-ST-7P
TLE VD [T oetete 2.1 TITLE ~ Dchange 1.1 agdition
AN LOREDO, ALBERTO 22 NAME
stReer aopress | 14208 SW. 47 STREET 23 STREET ADDRESS
CIY-§1-2IP MIAMI FL 33175 2 4CY-S1-7P
me ) DELETE 31 THLE [J change [T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-ST-2IP 34, CITY-$1-21P
TITLE LY DELETE LATITLE ~ [change 12T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51- 2P 44 CITY-ST- 2P
TMLE LT DELETE S1TILE LI change  [_I Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
oiTY-S1-2¢ 54 CTY-ST-21P
TILE {7 peLete 61 FLE [T change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2IP

14. 1 hereby cenity that the information supplied with this ting doas not qualiy for the exemﬁtion staled in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this annuai report or supplemontal annual report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an
officar or director ol the corporation or the receiver or frustee empowered 1o execute this report as required by Chaptar 607, Florida Statutes; and thal my name appears in

Block $2 or Biock 13 if changwm a: adg. ) ' /
- . R 7 .
SIGNATURE: ﬁ—% FCr Sl T 294 g

SIANATURE ANG TYPED DR PRINTED NANE OF HIGMING OFFICER OF

Date Daytima Fione ¥ 0242643

CRZE034 (10/97)



