~ FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT ff“ f‘m}? FLORIDA DEPARTMENT OF STATE May 1 6 1 99 7 8 O O am

CORPORATION sandra B. Mortham

N e Sty o Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # K5868 (1)

1. Corporation Name

INSURANCE RESOURCES OF THE AMERICAS. INC.

T YR

| SIGNATURE: . . N

’»F;E;cipal Piace of Business Mailing Address
2699 COLLING AVENUE 269 }%UNS AVENUE
STE 4 117 STE 1
MIAM| BEACH FL 33140 MIAMI BEACH FL 33140-4719 _
us Us 3. Date Incorporated or Qualilied | 3a, Date of Last Aeporl
01/17/1869
| 2. Principal Place of Business 2a. Mailing Address ) . ) 4. FEI Numbar - Applied For
. 26] i 650094954 Not Applicable
Suite, Apt &, etc Suite, Apl. #, elc. ‘ B ] $8.75 Additonal
5. Cortificate of Status Desirad ] y
2] SwTe 7] swre 1] Fee Required
| . City & Stato City & Stale 8. Eiaction Campaign Financing $5.00 may pe
23] ) 28 Trust Fund Contribution ] Added 10 Fees
| Zp | Counlry Zip Country 8. This corporation has liabifity for intangible tax under s, 199.032,
Eﬂ 2;| EL ?IB—] Fiorida Statutes Oves Oho
| . % Nameand Addrose of Current Registered Agent 10. Name and Addresa of New Registersd Ageni
MENDEZ, EDUARDO E SR. 81} Name
850 W. 43TH 5T 82| Street Address (P.O. Box NUmber /s NoT AGCOptable)
STE. 702
HIALEAH FL 33012 8l
84] City FL 85| Zip Code
11. Pursuant [0 the: provisions of Sechans 607,050 and 607.1508, Florida Statules, the above-named corporation submits this statemeant for the purpose ol changing its registered
aftice or registered agent, or both, in the Stale of Florida_ Such change was authorized by the corporatien’s board of direciors. | hereby accept the appointment as registered
agent ! am familiar with, and accept the obligations ol, Section 807 0503, Florida Statutes.
SIGNATURE ‘ e
Shyr atute, lypardd Gt pénles rame of rogastarod dgent and tike i applicabio (HOTE: Reglatarad Agent signatura raruired when ranstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
T P 7 DELETE 11 TITLE [ Change LT Adition | 5
HAME MENDEZ, EDUARDO E SR. 12 KM 3
sern aooress | 850 W, 49TH ST, STE. 702 1,3 STREET ADDRESS i
crvsrae | HIALEAH FL 14CTY-51-2P &
e 18 [J ceuETE 21 TILE L) Change 1] Addition | O
NAE MENDEZ, DAYRA C 22 NAME
smeet aoniss | 850 W, 48TH ST., STE. 702 2.4 STREET ADDRESS
| crestze | HIALEAH FL 2 4CTY-5T- 7P
WILE ] DELETE 31TELE [T Change ) Addiion
HAME 32 NAME
STRELY AUDRESS 3.3 STREET ADBRESS
| EIy- 51200 ; 34.6I7Y-5T- 2P
TiILE [ oruere 41TmLE [T thange  [LJ addition
KARAE 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIy-S1-2p A4 LITY-8T- ZIP
T [J DELETE 5.1 BILE U Change L] Addition
MANE £.2 NAME
STHEET AIDRESS 6.3 STREET ADDRESS
CITY-51-21F B 54 CITY-5T-2P
TITLE 1] CELETE B TITLE T change  TJ Addition
KAME 8.2 NAME
STHEET ADDRESS. 63 STREET ADDRESS
Cy-§T. 2w yd //‘ 64 CITY-ST-21P
14, | do horeby certity that the information sﬁ;’)pl‘sed with s fitng doas ot qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further gertily tha! the

port Is true and accutate and that my signature shall have the same legal éffact as i made under oath; that
hamp%\néered 1o exacute this repon as requirad by Chapter 807, Florida Statutes, and that my name
ith an address,

S IR RE [//,Z/ﬁ] m(:%(ﬂ:) 618 7896

ED NAME OF SsONING OFFICER OR HRECTOR Paytime Prone #
DITATAD

I am an ofhcer or director of the corpgration or, eiver of trus!
t

inforenaton indicated on this annual regport or suppmerital annual
appears in Block 12 ar Block 13 1 crgnged

"BKINATURE AND TYPE



