2000 UNIFORM BUSINESS REPORT (UBR])

FILED

DOCUMENT # F96000006056

1. Entity Name

INTERNATIONAL INSURANCE HOLDINGS CORPORATION

Apr 26, 2000 8:00 am
ecretary of State

04-26-2000 90205 031 ***158.75

Principal Place of Business

% CAROLYN P. LANDIS
201 CRANDGN BOULEVARD.. #170
KEY BISCAYNE FL 33149

Mailing Address

% GCAROLYN P, LANDIS
201 CRANDON BOULEVARD.. #170
KEY BISCAYNE FL 33149-1582

719801

2. Principal Place of Business

N BieD.

3. Malling Address

AS [ lpanten Bryp.

AR RA

A

Suite. Apt. #, elc.

Suite, Apt. #, pto.

Swure el

DC NOT WRITE IN THIS SPACE

s
it

& State
?&?r BiscpinE FL

City & State

EYy BISIAYNG, pt.

Applied For
Not Applicabla

4. FEt Number

51-0111487

zi Country Zio Cauntry . . 8.75 Additionat
gg i 44 v 5 ﬂ" 3 i 44 j_ A" 5. Certificate of Status Desired M 'I?ee Hequi:gmna
6. Name and Address of Current Registered Agend 7. Name and Address of New Registered Agent
Name
LANDIS, CAROLYN P } o T T TP v w——
201 CRANDON BOULEVARD., #170 LET O B D
KEY BISCAYNE FL 33148 Swre b

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 aﬁa&m% f_) ‘aeoew P 44@( s

*f/gf!m

Sighature, typed or pﬁd rarng of ragistmm by if applicabila.

(NOTE. Reg‘wstered Agent signatura required when reinstaing)

DATE

9. This corporation is eligible to satisly its Intangitle
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) 0 Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e C O Deete TILE @change ] additon | B
NAME LANDIS, MARK NAME 2
swges aooress | 201 CRANDON BOULEVARD., #170 sweecsomess | 25 Caanippny Lo Fre (6] 3
CiTY-£T-2P KEY BISCAYNE FI 33149 Ciry-s7-21P Key Rgiscqgowes . 337 ‘{-‘i §
TTLE PSTD ™ pelete TITLE ’ P Change [ Addition | ©
NAME LANDIS, CAROLYN P NAME
streer ooiess | 201 CRANDON BOULEVARD., #170 seovss | 2] Clanvoend BLvo Svire 14|
CTy-T-7P KEY BISCAYNE FL 33149 CITY-51-2P - 4
TILE VD ‘ 3 oelete TTLE R Change [ Agdition
NAME LANDIS, MITCHELL NAME , .
staeeT aoress | -67 PATTON DR STREETADORESS | 97 S 4E - - fEALRLS oN Brevos
CITY-5T-2IP EAST BRUNSWICK NJ 08816 CITY-ST-2IP ’] G#LAN ~ p&i@l(’ NT” ,Q)F{’clﬁé
e 1 Defete e ’ 4 [T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CIvY -5T-20P
TMLE [ oelete THLE [J Ghange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TLE [ Delete TITLE [ Change  [J Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2I°

13. | hereby certify that the information supplied with this filing does not qualify for the ex
indicated on this report or supplemental report is true and accurate and that my signal |
af the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blo

emption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
ture shall have the same lagal effect as if made under cath; that | am an officer or director

L P Lpnss 4t

11 or Block 124
(3¢S,
3¢l -522%

changed, or on an attachment with an address, with all cther like empowered.
‘ -
 SIGNATURE: e d.fg&_./ ARG
\

DTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




