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Divis) STATE
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DOCUMENT # B9500000199 SBHAY 18 PY |: g
1 « Name ol Limilad Parlerstupy

INTERNATIONAL REINSURANCE ALLIANCE,L.P.,LTD

DO NOT WRITE IN THIS SPACE

2.. . Meiling Addlress 3. Frncipal Olfice Address 4, Dale Formed or Registered

<2600 DOUGLAS ROAD 2600 DOUGLAS ROAD To Do Business in Flarida 5/26/95 '
Suite. Apt ¥, elc Sutle, Apt K, etc B, FEINumber Applied Far

710 -

City & Btale City & Stale 65-0523727 Not Appiiceblo

CORAL GABLE S r FL CORAL GABLES [ FL ] B. S8 75 Additnenal Foee renuired

Cuurttry 2 Caountry CERTIFICATE OF STATUS DESIRED D for a Cerlihcati of Status
* 33134 USA 33134 USA ,
7. State or Country of Formalion
Ba. ge]u%éac\gonlrlbunons as Srowr FEESH ) Fling Fea(s): Computed at a rate of $7 par $1.000 on amourt entsred in Bb, with a minimum filing fes of $52.60 and a maximum of
$841,750 $437 80, for pach yoar due this office.
2) Supplemental Fea(s): $88.75 lor each year due this office, baginning with 1892 calendar year.
8b, Amcunt of Capitat Contrbutions 1 3}  Penally Fee(s): $500 penally fee for gach yqar raport torm is dalinguent ;
FLORIDA |0 dale Naler: If the amount entered in Bb is greater than amaount entered in Ba, a supplemental affidavit must ba submitled along with & separate and !
$ 841,75 O appropriate filing fae.
z
9, Nasme and Address of Current Fagistered Agent 10. licharged, rew registered agenliofice
Narne
JASLOW, CRAIG A ESQ
9351 FOUNTAINBLEU BLVD., #B-307 Sreot Aaaress 7.0 BoxNumber 1s Not Acceplablel
S g et

MIAMI, FL 33172 Suilc, Apl #, 61c HIBo60
e N e TR e
Cry TERIOSET #LT*'MI‘@{J. KN

€20 1061 andd 620 192, Flonda Stalules, the sbove-named imited parinership organized or registerad under the laws al the State of Florida, s.bmits this statemant

103. Pursuanl fo the provisions of sechong
=dageat or both, in the Slale of Flor ga Such change was autnorized by its genera’ partner(s). | hereby accopl the appointmenl of reg s e

for the purpose of chang ng s reg stoced althioe o tegs
apgent [ am famhar with, and sooept the ohhgatoos al sechon 641,192, Flonga Satutes

. DATE

SIGNATURE (Regrstared Agont Accepling Appamtment) e

A GENERAL PARTNER THAT IS A COFIPORATION LIMITED PARTNEHSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

1. Narnes of Genera' Partnens) ;ufn‘;gIDBZS'riif%ﬁ?goég'xpﬁﬂmms; City. State and 2ip Code 1a, Dch\III?;II?II.?rIIber
IAM HOLDING, INC. 2600 DOUGLAS RD. CORAL GABLES, FL | F95000002594
SUITE 710 33134

CR2E0GI (12/97)

REINSTATEMENT 18
6,\% m%

Note: General partners MAY NOT be changed on this form; an amendment must be flled to change a general partner,

2. | dghereby certity thal the nfonmiation suppilked will (his tang is vountasily furnished and does not qualily for the exempton stated in Saction 119 OT{3)(k), Florda Statutes | release the Division of
Cigporaions lrom any hatully of non-cumplianca with Seclion 118 07(3)(k) @ the evenl that Ihe information supplied is docmed exempt irom public access | furtner cerlify Ihat the information indicatad on
naua: roport 1s rue and accurate and thal my signature shall have the same logai effocts s il made under oath. | further certily thal | am a General Partrer of the iimitod partnership, recaiver of trustee

chapter 620, Flunda Stalules
< — e DATE ,,,,\[/Z}I ng -
‘lnc' Sinag Form i Iad /-_}i/—'U_an R — Telephaneg Numberﬁ _Li(/_éj J/q éé

th
emy 9wored 10 @xocule s reponl @5 fegquirg

SIGNATU ai

Typed or Printed Name o




