=.2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

K58682

INSURANCE RESOURCES OF THE AMERICAS, INC.

/

Principal Place of Business

2699 COLLINS AVENUE
17
MIAMY BEACH FL 23140
Us

Maiting Address
2693 COLLINS AVENUE

3}
MIAMI BEACH FL 33140
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. 4, etc.

Suite, Apt. #, etc.

6/23/2003-90058-0%*3;@oo-slso.oo

034Ut -8 PH |: 54,

SECRETARY OF ST/
FALLAHASTRE f:{_%%anA

LT

0 CHECK HERE IF MAKING CHANGES

Y EL62¢20

City & Siate City & Siate 4. FE! Number 009 195 4 Appliaa For
65 Not Applicable
Zie Country Zie Country 5. Corlficas of Status Desied [ 98-79 Aditional
R - _ i p . - T - .Fee Required
6. Name and Address of Current Registered Agant 7. Name and Addresy of New Repistered Agent
. T —_ - e em e - | MName . e 5 i B i e i
M DEZ‘ EDUARDO E SA. Street Address (P.O. Box Number is Not Acceptabla)
COLLINS AVE SUITE 117 _
MIAME BEACH FL 33140
City FL Zip Code

ent for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am femiliar with, and accept

{NOTE: flsgisternd Agent signatiys requinkt] whan reinstatng)

DATE

* After May 1, 2003 Feo Y
Make dheqk Payable to Florkda Department of State

9. Election Campaign Fingncing
Teust Fund Contribution.

35.00 May Be
Added 10 Fees

ADDITIONS /CHANGES TOQ OFFICERS AND DIRECTORS N 11

of the corporation or the recery
changed, or on an attachme

SIGNATURE:

ATURE REQU! 1200

prOl Uuslsa ampowered to Bxecutla this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
aitbwdn atigross., with all other like empowered.

.

TYRED OR PRINTED NAME OF SXGHNG OFFICER OR DIRECTOR

Dale Deyrna Phone # P

1Q. QFFICERS AND DIRECTORS 11.

me . |P : O elere THTLE D change ‘[ Addiicn

HAME MENDEZ, EDUARDO € SR. NAME -

streeT Appeess | 2699- COLLINS AVENUE, STE 117 $TREET ADDRESS

arv.st-op | MIAMI FL 33140 CITY-57-2P

TLE T8 _ O pekete THILE [Ochange [ Addition

NAME MENDEZ, DAYRA C HAME

steer aobnzss | 2699 COLLINS AVENUE, STE 117 STREET ADORESS S22 1 278275

orvsize | MIAM) FL 33140 Gry-51-2¢ (7 A0P/003==01029==001]  s#d0R 75

me O pelzte IE [Jchange 7 Addition
[ T e ooz NAME DT e e T T T I = T

SIHFET ADDRESS | $TREET ADORESS

Ciy-51-2P CITY-st-2p

TITLE O pelete TIME [ Change  [J Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

Criy-ST1-2p CITy-5T1-2IF '

e 1 eiete me [ change  [] Addilion

NAME ' NAME

STREET ADDAESS STREET ADDRESS

CITY-ST- 217 CITY-ST-2P

THLE 7 petete ME [ change ] Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITy-$1- 2P . CTY-57-0p

12. | hereby certi tr_:at the information supplied with this filing does nol qualify for the exomption stated in Section 119.07{3Xi), Forida Statutes. { further certify that the information

indicated on this raport or supplemantal report is rue and accurate and that my signature shall have the same tegat efiect as If magae under oath; that 1 am an ofticer o director

f’?l

CR2E034 {10/02)



