A,,,_,“,,,V_HLE NOWJ_"FILING FEE AFTER MAY 1 IS $550.00 FILED
( PROFIT FLORIDA DEPARTMENT OF STATE Jan 23 1997 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORI Secretary of State Secretary ()f State

1997 DIVISION OF CORPORATIONS

| DOCUMENT # 654399  (5)

1. Corporabon Narae

INTERNATIONAL INVESTMENTS GROUP, INC.

FR— ]

Mai! ng Address

e 0[ Hll

F’nnup xI F'

T‘ITPOPDEDELEONBI.VD 7 PONCE DE LEON 8LVD
STE 33 STE 31
CORAL GABLES FL 33134 CORAL GABLES FL 331542050
us us 3. Date Incorporaled or Qualified | 3a. Date of Last Report
01/31/1980 1/23/1996
uz—i’rlﬁch' Place of Bos wss T L 2a. Mailing Address 4. FEl Number Applad For
2 el 582129978 Not Applicable
Suite, Apt #, ¢ Suile, Apt. F, elg i
dits, APt &, G ~Suile, Apt#, 5. Cortificate of Status Desired M $8.75 Additional
e L Fee Required
Cry & Sale _, Gy & State 8. Elaction Campaign Financing $5.00 May Bo
S, . 29] Trust Fund Contribution [ Added to Faes
Zip

A Country 8. This corporation has liability for igtangible tax under 5. 199.032,
29] o (,ﬁ__ﬁ, Florida Statutes ~iYes [ o

I 9. Name end Address of Current Regislered Agenl | 10. Name and Addrass of New Reglistered Agent
SUAREZ GJSTAVO B1| Name
;}75 Pagrcs DE LEON BLVD 82| Street Address (P.0. Box Number is Not Acceptable)
CORAL GABLES FL 33134 33
h“ City FL 85| Zip Code

37 0607 and 6071508, T londa Stalutes, the above-named corporalion submits this statement for the purpose of changing its registered
Siale of Flonda. Such change was aulhorized by the corporation's board of directors. | hereby acceplt the appointment as registerad

11, Pursuant to b
. ! the
:1 he okt gations o, Section 607.0505, Florida Statutes,

officer or rex
agenl ang

CROED34 (9/96)

SIGNATURF —
Slopew vas rype e prden e e (NCTE Hogisiered Agent sgnatine rédured when ranstahng) DAYE
12, oS AN BIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
NAME SUAREZ, GUSTAVO 12 NAME
STRLET ASORESS ?17 POME m LEON BLVD STE 331 13 STREET ADDRESS
omvstze CDHAL GABLES R 14 BITY-§1- 2P
e | R W EPTTAT 21 TITLE [T Change [ Addition
hAME 27 AME
STREFY ADDRESS 2.3 STREET ANDRESS
cnestae | 2 $LIY-5T- 2
e T T o 21TME [Tohange ] Addition
HAME i 32 NAME
SIREET ADORK 55 33 STREET ADDRESS
CITY- &1 21 34 CITY-S1-2IF
[‘Fﬁig_ A B O I DT [T change L] Addifion
hibMi 4,2 NANE
SIREET AU 43 STREET ADDRESS
CITY - 47- 2P 44 CNY-S1-2F
_EF—“‘VH- T o e e 7U-ﬁiﬁ_— 51 THLE D Change i:] Addition
HAME £ 2 NAME
SIEE | ADURES 5.3 STREEY ADORESS
L omesr-ge 1 540TY-S1-21P
TITLE 1 o ' ) Cloecere 51 TILE [ Change  [] Addition
NAMED 6.2 NAMF
STREE] ADDRESS 63 SIREE) ADORESS
’_‘(:"I_V_S‘ M - &4 ClIY-5T-21P

14. | do herohy L<-rl! y hat he
t

 nkerration sappied with 1his fing does not gualdy for the exemplon stated in Section 118.07(3)0), Florida Stafutes. i further certify that the
mlurmauc, i .

A ol or supplemenlal aonual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
bration o 100 reteiver or rustes ermpowered 1o execute s reporl as required by Chapter 607, Florida Statutes, and that my name

D'
3
2
"_)
Q

dppf_,drr, n IFHD( k12 (J‘ 31 19 Linged or on an .—m,u bt with an address
SIGNATUHE: AHD T%ﬁ/ né‘{i‘?om’zﬁ:‘r’mﬁ :Jnsl:ciﬁnﬁpz’- T / /JP):?) (\JGJJ,?{;.LJOO(’/

0184806




