SOF FILED
2003 FOR PROFIT CORPORATION
. UNIFORM BUSINESS REPORT (UBR) Apr 21,2003 8:00 am

DOCUMENT # - P02000018017 ecretary of State
1. Entity Name 04-21-2003 90404 050 ***150.00
INTERAMERICAN INSURANCE BROKERS OF SOUTH FLLORIDA
, INC.
Principal Place of Business Mailing Address
5300 NW 33RD AVENUE. SUITE 119 5300 NW 33RD AVENUE. SUITE 119
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33309 ‘ _ 7
I — IR AR
Suite, Apt. #, ete. suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
Cily & State ' - City & State 4. FEI Number Applied For
54-2080778 Not Applicable
Zp Country Zip ' Country 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- = = = Hector-J.-Mir e
YOUNG, SAM ESQ. Street Address (P.Q. Box Number is Not Acceptable}
1001 BRICKELL BAY DRIVE, SUITE 1710 2655 1e Jeune Road
MIAMI FL 33131 7 Suite 1107
' Gi Zin Cod
o Y pral Gables FL | $31%%

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _ H—véﬁl 1 Y Hector J. Mir : 02/24/03

Signature, typed or printed neme of reﬁ'&lerad agent and ttle it applicable. (NOTE: Registared Agent signature required whan reinstating) DATE
FILE NOW1l! FEE IS $150.00 . - )
9. Election Campaign Finansin
Atter May 1, 2003 Fee will be §550.00 Trust LFun{'Ja(;nopntr?l:.vuti(:\r'?ncl ¢ O f(g:l.eocg)“gzs‘a ¢
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE P‘ kv [ Change X Addition
NAME VICENTINI, LUIS JOSE NAME
STREET ADDRESS | 5300 NW 33RD AVENUE, SUITE 118 STREET ADDRESS
orv-sr-2¢ | FORT LAUDERDALE FL 33309 oiry-51-2P
TILE [ Delete TITLE D,VP, s,T D change K1 Addition
NAME NAME Hans Fuchssteiner
STREET ADDRESS STREETADDRESS | 5300 NW 33rd Ave., Suite 119
Y- §T-2¢ Ciry-ST-2IP Fort Iauderdale, F1 33309
TITLE S - .. [ oekete TE ‘ . ] [1change [ Addition
NAME NAME
STREET ADDRESS . STREET ADCRESS
CiTY-ST-21P CITY-ST-2IP
THLE O petete TILE [Dichange [ Adgition
NAME : NAME
STREET ADDRESS STREET ADCRESS
CITY-S1-2P . CIy-ST-2IP
TIMLE 3 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O petete TIME [ Change £ Addition
NAME ' NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CIy-S7-2IP

12. | herety certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recgjver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attachmefjit v h;néaddres , with all other like empowered.

Mmolyseuens REQUIRE Bins. Fuchssteiner

SIGNATURE- $fAMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREC 2/2 4/03 (95)4} 6P77—0 187

AY  BELSEED

CR2E034 (10/02)



