_ 2001, UNIFORM BUSINESS REPORT/(UBR) FILED

DOCUMENT # K58682 May 14, 2001 8:00 am

1. Enty Namo Secretary of State

INSURANCE RESOURCES OF THE AMERICAS, INC. 1401 D01 037 el 20,00
Principal Place of Business Mailing Address
2699 COLLINS AVENUE - 2699 COLLINS AVENUE
17 ) 17 T t1v e sax
MIAMI BEACH FL 33140 . MIAMI BEAGH Ft 33140
us us

Suite, Apl. #, etc. Suite, Aptl. #, etc. DQ NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Mumber 65.(”94954 Applied For
) Not Applicable

2Zi Countr Zi Couni o
P unity ® ounlry 5. Corlficate of Staws Desied (] $8-79 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
|-reesMENDEZ, EDUARDO E-SR. —----~~ wmm=  cooome - : S - =
. \ Sireet Address (P.C. Box Number is Not Accepiable)
2899 COLLINS AVE SUITE 117
MIAMI BEACH FL 33140
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 S'téte of Florida.
SIGNATURE
Signature, typed or printec name of registered agent and tilla if applicable. {NOTE: Registerad Agenl signature required whea reinstating} DATE
] S e : "
g9, $h|sfﬁprporat|(-)n is ellglb!g, tcl) satisfy its Inlangible FILE NOW!!! FEE IS $1 50.000 o 10. Election Campaign Financing $5.00 May Be
ax filing reguirement and elects lo do sa. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0O Addedto Fees
(See crileria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ celets TITLE [ change  [J Addition
NAME MENDEZ, EDUARDO E SR. NAME
smacer avokess | 2699 COLLINS AVENUE, STE 117 STAEET ADDRESS
CITY-ST-2IP MIAMI FL 33140 CITY-ST- 7P
THLE £ ] Detete TITLE . Ol change [ Addition
HAME MENDEZ, DAYRA C NAME
staeer aoohess | 2699 COLLINS AVENUE, STE 147 STREET ADDRESS
CHTY-ST-ZIP MIAMI FL 33140 CITY-ST-2IP
fme g : 1 Delete TITLE [3change [ Addition
NAME NAME
STREET ADDRESS STREET ASDRESS
CITY-ST-2P - e —— .- - _GTY-ST-7P
TITLE [ pelete TITLE T T -~ ~'[O change = [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TmEe [ Detete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-57-2IP
TITLE [ Dalete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /’_\ CITY-S8T-7IP

13. | hereby cerlify that the informatiopSupplied js tlling doeg not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppigmental r ig#Mfue and accyrate 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 recei owered to exgloute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmery with s, with ali otheylike empowered.

Tawtng , 11, 200

SIGNATURE:
SEWNTEO NAME OF SIGNING QFFICER OR DIRECTOR Date Daylime Phone #

Q172826

CR2EQ34 {10/00)



