FILE NOW: FILING FEE

OFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT #

4. Corporation Name

ACR INSURANCE AGENCY, INC.

-

Principal Flace of Business.
POST OFFICE BOX 3303%
MIAMI FL 2323

—2._P—r|nc:|55| Place of Business
121] 600 Brickell Ave.
Sujle, Ap! #, etc

2l 300 1

| City '% Sta!g
23] Miami, FL
| FAl

24] 33131

Counlry
[2s|

ALFONSO, CAYETANO
600 BRICKELL AVENUE
SWTE 3001

MIAMI FL 33131

SIGNATURE

c\lgr atany (,,,»‘ ke A ol g age A L i g IO Feeie v d B S nepa et
(2 OF FICE RS AND DIRE CIORS 13,
e D h © O [IDELFTE RN DPST
NAME ALFONSO, CAYETANO Tena
STREET ADDRESS POST OFFtCE BOX 330396 TASTREE LA R S
| emvstze | MIAMLFL 33233 V4GS 28
TITLE I 1DELETE FARRI
NAME 7 A RARE
STREET ADDRESS 2HSBIEE L ANDSE S5
joemstze 1 ) PRI ESEIT
TITLE [ IDELETE KRRTIS
MNAME 32 MALE
STREE T ADORESS 3TSTREE [ ATORE o
| omsTze | 34 LTSt 2
TITLE [ | DELETE 4100F
RAME 4 2RAN:
STREET ADDRESS | LUGTRES LA IR S
 aryestae [ EETL AN
TILE [ 1 0ELETE S TiTLE
NAME 55 KR
STREF T ADDRESS BASTRIE L ADNRG S5
CY-ST-2¢ 530075120
e - [ {DeEIe E1TLF
NAME £ 7 NAME
STREE T ADDRESS EYSTHEL | Alningt 5
LCITY S1-20 ga6Ty 8171 \
ii—l _hereby cemly that the inforrmation supg lied with s filrg does not guahfy Jur the exempton statert in Secbon 11907 S Florkda Statules | fudber certfy that t

indicated on this annuai reporl or supplemental annual report is trae ar,

officer or director of the corporation o ff
Block 12 or Block 13 if changed, or onfa

SIGNATURE:

BIGNATURE AND

P9O8000081568

9. Name and Address of Curient Registered Agent

AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secrelary of State:
DIVISION OF CORPORATIONS

Maiing Address

POST OFFICE BOX 3300%
MIAMS FL 33233

-:_v
il

CONAY 13 AM 8: 39

:Vl I.J.:i‘- | Sl L. :\.'Ali‘rsll__
1L Sl L iLOR

i

DO NOT WRITE IN THIS SPACE
3. Dot lacorporated ar Quahfed ‘
| 2a. Mailing Addrieas 4 FEENunber | Applied Far
26) 600 Brickell Ave. ., NatApplcable
Suite, At #, ot; $8.75 Addiuonal
seflifale 0f Sts rcired ! :
27[ 300 I 5. Corifiate uf Status Desin H Fee Heguired
Ciwty: & Sl.alo 6. Flecbon Cangpngrn Finanong 0 $5,00 May Be
23! Miami s L Troet Fund Contitation Added ta §ecs )
i Caurtry B, This corpoiabian ow el e currenl yaear Intangle
29J 33131 [30'\ Persanil Property Tax Ulves [ INa
: 10. Name and Address of New Registered Agent )
81 Name
B2 Stcot Address (.0 Box Nermber s Nat Acceptahle)
a3
B4 ity Zip: Coda

higations of, Section 607 .0505. Flond s Statutes

A 2

1 o[her Ik

Af&jlﬂmﬂ OFFILFR

ONSsSO, r

{'I’DR

hﬁ.ﬁPursﬁant'l’Q the provisions of Sections 607 0502 and GOV 1508, Filonda Statules, the above narsed Coponiteen subnnls s states
office or registered agenl, or both, in the Slate of Flonida Such change was authanzed by the corporabion s brosind ol g
agent. | am famihar with, and accept the ob

FL |*|
went for the: purpose of changing its rf_,gwsln_md
e D herchy aocept the appontiment as regstoned

(LR DTt

ADDH!ONS’CHANG[ $ TO GFFIGERS AND DIRECTORS IN 12
[ 1Chang: SR Ao
{ |Cnage [ !Add:or(

AT RS

[ !‘Cha-wg.}

[} Addiion

[ WAd;‘.‘I\'m-

[. } Addion,

[ [Changs

[ ] Crangs

araber and that my saoalore «0al have the same legat eflect as il made under oathe that § an an
cpecule thig [eport as feguired by Goaple
vemipose e

607, Horida Statutes, and that my name appears in

SIEOKY

CR2E034 (11/98)



THE UNITED STATES
CORPORATION
I3 M P AN
ACCOUNT NO. : 072100000032
REFERENCE : 239371 4303929
AUTHORIZATION : FM%
cOST LIMIT : $ 150.00
ORDER DATE : May 13, 1999
ORDER TIME : 3:26 PM
ORDER NO. : 239371-005
CUSTOMER NO: 4303929

CUSTOMER: Esther J. Forbes, Legal Asst
Greenberg Traurig
1221 Brickell Avenue
20th Floor
Miami, FL 33131

U U

ANNUAL REPORT FILING

NAME : ACR INSURANCE AGENCY, INC.

xX ANNUAL REPORT
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY cl
XX PLAIN STAMPED COPY “ral

CERTIFICATE OF GOOD STANDING

CONTACT PERSON: James Guy
EXAMINER'S INITIALS:

(]
wh



