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

PROFIT FLORIDA DEPARTMENT OF STATE
oo, s & o Jan 28 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cl‘et ary Of State

DOCUMENT # 654399 (5)
RN ERERNIRERERTTNRAMIRN

1. Corporation Name

INTERNATIONAL INVESTMENTS GROUP, INC.

Principal Place of Business Mailing Address
717 PONGE DE LEON BLVD 717 PONCE DE LEON BLVD
STE 331 STE 331
CORAL GABLES FL 33134 CORAL GABLES FL 3013¢ DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified o
01/31/1980
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
[21] '26] 59-2129978 Not Applicable
Suite, At #, elc. Suite, Apt. #, ets. I i
uite, Apt. #, etc uite, Apt. #, etc 5. Centificate of Status Desired $8.75 Aaditionat
|22] _Z;I Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
El _ ;a-l Trust Fund Contribution | Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;:f E‘ El E] Personal Property Tax due June 30, &Yes O ne
g. Name and Address of Current Registered Agent 10. Namq arndr Address of New Registered Agent
SUAREZ, GUSTAVO 81| Name
717 PONCE DE LEON BLVD 82| Swreet Address (P.0. Box Number is Not Acceptable}
STE 331 ~
CORAL GABLES FL 33134 &3
84} City FL |ss | Zip Code

11. Pursuant io ihe provisions of Sections BO7,0502 and 607,1508, Florida Statutes, the above-named corporation submits this staternent for the purposa of changing its registered
office or registered agent, or bolh, in the State of Flarida, Such change was authorized by the corporation’s board of directors. | hereby aceept the appointment as registered
agent. | am famifiar with, and accept the obligations of, Section 607.0505, Florida Stawtes.

SIGNATURE
Signature, typed or printad name of registerad agent and Litta if applicabla, (NOTE. Registered Agent signature raguired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE PD 7 DELETE 11 TILE [T change [T Addition
NAME SUAREZ, GUSTAVOD 1.2 NAME
sreer aonaess | 717 PONCE DE LEON BLVD STE 331 1.3 STREET ADDRESS
CITY-ST-21P CORAL GABLES FL 14 GITY-57- 2P
TITLE L] petETE 2.1 TITLE [Tchange [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 $TREET ADDRESS
CITY-ST-2P 2.4 CITY-ST-2IP
TITLE L] DeLETE 31 TITLE [T change T Acditlon
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADCRESS
CITY-ST-ZP 3.4, CITY-5T-2IP
TTLE [ ] DELETE 4.1 THILE o ’ Ll Change L] Addition
NAME 4, 2 NAME
STREET ADBRESS 4,3 STREET ADDRESS
Y -ST-2P 4.4 CITY-ST-2P
T0LE 1 DELETE 51TITLE - [T Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST- 20 54 CITY-ST-ZP
TMLE ) L1 DELETE 61 TLE [J change  [_1 Addition
NAME 6.2 NAME
STREET ADDRESS 4 STREET ADDRESS
OITY-5T-21P 64 CITY-ST-2IP

this filing does not qualify for the exemption stated in Section 119.07(3)j), Flarida Statutes. | further certify that e information
nual repert is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an
gr ar tru&tee erggowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
fnant with an address.

14. ! hereby carlify thal the information supplied wit
indicated on this annual repor orplementa

officer or director of the corpgratigin of, the rece
Block 12 or Block 13 if changect ;

SIRATIIRDE-

SEQUIRED [ %7;}7 §30f)w?ﬂr':f~ﬂ)ab/ '

CR2E034 (10/97)



