2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) __ Mar 15, 2004 8:00 am

DOCUMENT # P02000018017 Secretary of State
- Enilty Name 03-15-2004 90025 048 ***158.75
INTERAMERICAN INSUURANCE BROKERS QF SOUTH
FLORIDA, INC.
Principal Place of Business Mailing Address
5300 NW 33RD AVENLE, SUITE 119 5300 NW 33RD AVENUE, SUITE 119
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33309
T TR L AT Ana i
310 N- redern) By, | 210 N- Loolirad Buw
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
| T Lo durctads ,
City & State Cily & State 4. FEl Number Apptied For
FLaudcierdaole FL 54-2080778 Not Applicable
525 50? Country 525 230 g . Country S, Cerlificate of Status Desired = E?e'gfq:;g;;"“”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L. — ) } ] Nameg . . _ o -.
gASIEBTEEC}-E?JF:\I‘é RB. SO|T;167- T T Stréel Address (P.Q. Box Number is Not Acceptable)
MIAMLFL 33134
'4 Cily FLL | ZrCode

8. The above named enti_ly subrmits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE
Signature. typed or printed name of registered agen? and téls 1 applicable. (NOTE: Rogistared Agent signature requrrad when rainstaring} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
OFFICERS AND DIRECTORS [ EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TIME PD O celete ME - BXchange 3 agdition
NAME VICENTINI, LUIS JOSE ‘ NAME - —
STREETADDRESS | 5300 NW 33RD AVENUE, SUITE 119 STREET ADDRESS 1 (091'0 Kl . te d € fCU) ’
Girv-s2p [FORT LAUDERDALE FL 33309 otz VRET LQuecirclre 1 330¥%
TILE DVST 'ﬁ)em TME [ Change  [J Addition
NAME FUCHSSTEINER, HANS NAME
STREET ADDRESS {5300 NW 33RD AVE., SUITE 118 STREET ADDRESS
CiTY-ST-2IP FORT LAUDERDALE FL 33309 CITY-§T-2IF
TILE e e e e oo o [ Delste . F TITLE B —_— e Ocege O Addifion
NAME : NAME '
STRECTACDRESS« (- - - - e - - - STREET ADDRESS - - - .
CITY-ST-2IP CITY-ST-2IP
TITLE o [ Deete TTLE [ Ghange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
T7LE [ petete TITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TME 3 celete TTLE : 3 Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. t hereby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statiles. | further certify that the information
incicated on this report of supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: > —— (. - Qs-of - Zooy _759-(I) oI

£_SIGMATURE AND TYPED OR yﬁmrso NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong k




