{
2001 UNIFORM BUSINESS REPORT: (UER)

DOCUMENT # 654

1. Entity Mame

399

INTERNATIONAL INVESTMENTS GROUP, INC.

ecretary

Principal Place of Business

717 PONGE DE LEON BLVD
STE 331

CORAL GABLES FL 33134
Us

Mailing Address

717 PONCE DE LEON BLVD
STE 33 '
CORAL GABLES FL 33134
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 23, 2001 8:00 am

of State

04-23-2001 90184 008 ***158.75

LVUVUUNIU

AN

DO NOT WRITE IN THIS SPACE

(See criteria on back)

Tax filing requirement and elects to do so.

|

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

City & State City & State 4. FEI Number 59.2129978 Applied For
L Not Applicable
Je=ZP__ | Country _fp. | Ceunty |6 Gerttcate of Status Desired——=-JR{——3B8-7 S Addiional. ==
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
Su ' GUSTAVO Street Address (P.O. Box Number is Not Acceptable)
717 PONCE DE LEON BLVD
STE 331
CORAL GABLES FL 33134 ‘
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Sitate of Florida.
SIGNATURE
Signalure, typed or printed name of registared agent and title if applicable (NOTE: Registerad Agent signature required when reinstating) DATE
. P e . m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Added to Fees

11, OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e PD O Deise, e V-1 — O change AT Adcition | S
e SUAREZ, GUSTAVO o DoRA T SY ; ; J o e
smeerooress | 717 PONGE DE LEON BLVD STE 331 st aooness | . §0 F S+ 3
av-st-2¢ | CORAL GABLES FL -1 1pud TL-3303 g
TILE VTVS Xneme TLE O Change [ Addition | &
NAME URENA, DARIO NAME
streeTa0DRsss | 717 PONCE DE LEON BLVD STE 331 STREET ADDRESS

A=-Ory=sI20. ) CORAL GABLES-FL-3314 —cm= . oo = = Ciry-St- 2
e VPSY O Delete TITLE (] Change [ Addition
NAME ALVAREZ, DANELLY NAME
sreet anoress | 717 PONCE DE LEON BLVD STE 331 STREET ADDRESS
crv-st-2¢ | CORAL GABLES FL 33134 CITY-$t-2Ip
TITLE VP x[)ﬂe[g TITLE [l Change [ Adition
NAME SUAREZ, YAJAIRA M NAME
stherT aooness | 717 PONCE DE LEON BLVD STE 331 STREET ADDRESS
CITY-S7-2IP CORAL GABLES FL 33134 CITY-§7-2IP
TME [ Detete THTLE (Jchange [ Addition
NAME NAE
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2F
TILE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S1-2IP

indicated cn this report or supplg
of the corporation or the rpceivg
changed, or on an attac

SIGNATURE:

13. | hereby certify that the information supplied with this filin
ental repgit is true an

efs, with all other like empowered.

 Jr usT4w Susa e

(road 0yt 3

does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further gertify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
frhpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

O Y6 /-/) L2

D NAME OF SIGNING OFFICER OR DIRECTOR ’

Daytime Phone #




