2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F53827 FILED
1. Enty Name May 11, 2000 8:00 am
INTERNATIONAL INSURANCE AGENCY, INC. Secretary of State
05-11-2000 90308 021 ***150.00
Principal Place of Business Mailing Address
1200 SOUTH FEDERAL HWY 1200 SOUTH FEDERAL HWY
FT LAUDERDALE FL 3331€ FT LAUDERDALE FL 33316-2039
F T s LETHRR T
Suite, Apt. #, etc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cits.' & State 4. FEI Number Applied For
59-2129941 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent i ~7. Name and Address of New Registered Agent i
Name
JONES. ALAN Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH FEDERAL HWY
FT LAUDERDALE FL 33318
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 State of Florida.

SIGNATURE
Signalure. typed or printed name of registerad agert and ttle f appiicable. {NOTE' Registerad Agent signature required when reinstating) DATE
g o inda o™ | ptor aX 1.3000 Feg wil besgsbap | - EeclnCampaanFrercing - $5.00 vy e
e ’ ' - Trust Fund Contribution, O Added to Fees
(See criteria on back} M Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS : 12, ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [ Delete TILE ~ NChange [ Addition
NAME ANDERSON, | F NAME
STREETADDRESS | 1200 S. FEDERAL HWY. STREET ADDRESS
omv-sT2¢ | FT, LAUDERDALE FL 3316 cmv-st-2p 33316
TITE V1D O pelete TMLE [ change [ Addiiion
NAME JONES, ALAN R NAME
STREET ADDRESS | 1200 S. FEDERAL HWY STREET ADDRESS
CITY-ST-21P FT LAUDERDALE FL 33316 . CITY-ST-2IP ) .
TITLE O Dalele TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-8T-2IP
e [ pelete TITLE  Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P GITY-ST-2IP
TITLE @‘}Dg[eth:"@:::" ':ll'l n_m—iqw k”;!ul‘i W oy ol i, [ Change [ Addition
AW T Y A MR
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not guality 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 corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1t or Block 12 if

changed, or on an attachm thuan address, with all pther like emaowered.
SIGNATURE: Ehéw Ainw B. <Jones 4/27/2000 (754) S22-2886

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Phona #

[N AT N



