2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # K42684

1. Entity Name

INSURANCE MANAGEMENT INTERNATIONAL, INC.

Secretary of State

05-14-2001 90008 016 ***158.75

Principal Pléce of Business
1208 WEST NEWPORT CIRCLE

SUITE 202

DEERFELD BEACH fL 33442

Mailing Address

SUITE 202

DEERFIELD BEACH FL 33442

1208 WEST NEWPORT CIRCLE

AL ALY BRI Y

2. Principal Place of Business

3. Mailing Address

HIHL

HEHEII Ill!l I

Suite, Apt. #, etc. Suite, Apt. #, efc. OO NOT WRITE IN THIS SPACE
* City & State City & State 4. FEI Number 65.01 12172 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired $8.75 Addltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SchwaeTe, Geqpey L2

e

Streel%saP.O, Bﬁm mbegis Not Acgoptablef . T -

S oo T [aphaeclysis

FL

L3/ 0

SIGNATURE

e of changing its registered office or registered agent, or both, in the State of Figrida.

J-

“ v

Fefited name of registered agent and Tila if applicable.

(NOTE: Registarad Agent signatura required when rainstating)

DATE

i
8. This carporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Chack Payable to Department of State

$5.00 May Be
Added to Fees

10. Election Campaign Financing
Trust Fund Contribution.

1. OFFICERS AND DIRECTORS | IEE2 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE FD [ Deiete TME [ Ghange [ Additien
NAME CHALHOUB, JEAN-CLAUDE NAME :
streeT ADoress | 1208 W NEWPORT CENTER DRIVE, STE 202 STREET ADDRESS
CITY-ST-2P DEERFIELD FL CITY-ST-7IP
TITLE S “Seete TITLE < [ Change  £X7 Addtion
AN BURNETT, SHELDON J NAME Scb/war 72 e"@y, V'
streeT a0Daess | 367 ALHAMBRA CIR STREET ADDRESS | £ 2 W” éﬁ) %«@’
omv-st-2¢,_ | CORAL GABLES FL 33134-5003 st | Ioar L amahadales , AL 33312 -
2= =me—< ' WP T T TR I e L e """‘”f‘--*D.Dﬂlp.le— . mE ] e [Jchange [ Addition
NAME SWARTOUT, RONALD A TwameE ) - . . e
sTREET AoDRess | 1208 W NEWPORT CENTER DR., STE 202 STREET ADBRESS i
CIY-§1-2P DEEFIELD BEACH FL 33442 CITY-5T-2P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZIP
TTLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-7IP
ME 1 Delete TILE [(JChange [ Adaition
NAME NAME
STREET ADDRESS a STREET ADDRESS
CITY-ST-2IP CITY-S$T-2IP

indicated

13. | hereby certify that the informaticn supplied with this filin

of the corporation or the receiver or trustee empowere
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

on this report or supptemental report is true an

Fats . S T

Fornarp A, SiakTout

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

ybs

9544431 -40 Fo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

May 14, 2001 8:00 am

CR2E034 {10/00)



