2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K58682

1. Entity Name

INSURANCE RESOURCES OF THE AMERICAS, INC.

Principal Place of Business

2699 COLUNS AVENUE

Mailing Address

2639 COLLINS AVENUE

"7 17
MIAMI BEACH FL 33140 MIAMI BEACH FL 33404717
us us

2. Principai Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED !
May 19, 2000 8:00 am
Secretary of State

05-19-2000 90024 032 ***150.00

ARG

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
: 65-0094954 Nat Applicable
Zip Country Zp Country 5, Certificate of Status Desired O $8'75 I-_\dditionai
Fee Required
_ ] 6._Name and Address of Current Registered Agent _ 7. Name and Address of New Regisiered Agent _
T T - T Narrie R
EFRIIIARDO--F MEMNMIZ [adin]
MENDEZ, EDUARDO E SR. Sireet‘ﬂgd‘r’e‘s?sl(ﬁ'é\f'BOMmﬁér‘fs“ ct'ﬁc"(':t{ptal':'fé)‘ °

2699 COLLINS AVE SUITE 117
STE. 702
MIAMI BEACH FL 331

7

— 2699 —COLLING AVE,SUFTE—H7T——

City

MIAMI REACH

Zip Code
33140

FL

8. The above named entity ?/émity(atement

SIGNATURE

L

the purpope of changing its registered office or registered agent, or bath, in the State of Florida.

e

Signature, typad or

‘
n‘nls?’vams of :Weyﬁd gt 76plicable.

{NOTE: Ragistered Agent signature required whan reinstating}

9. This corgoration is eligiblemiﬂ;lﬂ%ble

Tax filing requirernent and elects to do so.
(See criteria on pack)

/

FILE NOW!! FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May 8¢
Added to Fees

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITE P (7 pelete TILE [ change  [J Addition | &
NAME MENDEZ, EDUARDO E SR. NAME %
sTREETADDRESS | 2699 COLLINS AVENUE, STE 117 STREET ADGRESS a
CITY-ST-2IP MIAMI FL 33140 CITY-ST-ZiP E‘{C,J
TILE TS [ Detete TITLE {Jchange [ Addition | &
HAME MENDEZ, DAYRA C NAME

sTReeT A00REss | 2699 COLLING AVENUE, STE 117 STREET ADDRESS

CITY-ST-ZIP MIAMI FL 33140 CITY-ST-2IP

TRE- - - — [ pelete TITLE [ Change [ Addition
NAME ' e T = - B
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelets TITLE O Change [ Addition
-NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE 7 pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7IP e iy -51-2P

TITLE Deletg TILE [ Change  [J Addition
NAME ) NAME

STAEET ADDRESS ’ STREET ADDRESS

CITY-ST-ZIP / / CITY-$7-2IP

13. | hereby certify that the inférmation s
indicated on this report of supplem
of the corporation or thefreceiver

SIGNATURE:

like empowered,

L 1 v

net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

3076173 989

STGNATURE AND TYRESOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

U Dale Daytima £

hone #




