FILE NOW:-FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
.Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED
Mar 22, 1999 8:00 am
Secretary of State

(03-22-1999 90004 038 ***150.00

DG aen T # K78750

INTERAMERICAN INSURANCE BROKERS, INC.

A VA

Principal Place of Businef:,s Mailing Address

888 BRICKELL AVE.. STE. 202

MIAMI FL 33131-2913 MIAMI FL 331312913

888 BRICKELL AVE.. STE. 202

DO NOT WRITE N THIS SPACE
3, Date Incorporated or Quatifed

L 04/10/1989
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
(24] 26] 650115518 Not Applicable

Suite, Apt. #, etc.

$8.75 Additional

Suite, Apt. #, etc. . .
El _ m 5. Centifcate of Status Desired a Fee Required
City & State e T Citygstae © 7 T ¢ T | . Election Campaign Financing a © T 7 $5.00 May B
;3—] . 2_8] Trust Fund Contribution Added to Fees
Zip Country Zip Country a. This corporation owes the cument year Intangible
;] E;] m [m Parsonal Property Tax. Oves OnNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
' 81| Name
MR, HECTOR J. '
2655 LE JEUNE RD. 82( Street Address (P.Q. Box Number is Not Acceptable)
STE. 1107 ; )
CORAL GABLES FL 33134 1 SN
ity ip Coda
FL

office or registered agent, or both, in the State of Flerida. Such chan

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement tor he purpose of changing its registared
e was authorized by the corporation's board of directors. | hereby accept the appeintment as registered

agent. | am tamiliar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

SIGNATURE .
Tigraturs, Typed or pAMIGE name of repinered ngent and Ve & appcaoe. HOTE. Regeioa Agom signaturs requied when reRvAanng) TATE,
12, - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DVS 3 DELETE 11 TNE [CJChange [ Addition
HAME VICENTINI, LUIS JOSE 12 NAME
smeevaooress| 2003 BAY DR 1.3 STREET ADDRESS
CITY-ST- 2P PQMPANOQ BCH FL 33062 1.4 CITY-ST-2IP
TTLE D - (] DELETE 21 TITLE [JChange [ Addition
NAME VICENTINI, LUIS E. 22NAME
seeropress| CALLE 3B LA URBINA EDIF. 23 STREETADORESS
arv.st-zp___ |- CARACAS 1070-A VENZU 2.4 OTY-ST-TP
TME 1 DP [ DELETE LATILE [JChange  [JAddition
NAME - ARISMENDI, JUAN B. 32 NAME
seerapbress| G11.38 LA URBINA EDIF 3.3 STREET ADDRESS
CITY-ST- 2P CARACAS 1070-A VENZU 3.4 CITY-ST-ZP
TME {J DELETE 41TME [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS ’ 43 STREET ADDRESS
CITY. 87-Z1P 44 CITY-ST-2IP
TMe [ DELETE 51TME [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-8T-2IP
TITLE [J DELETE 61TME [IChange [ Addition
NAME 6.2NAME
STREET ADDRESS 6. STREET ADDRESS
CY-§1-2P 64CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemantal annual repart is true and accurata and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an addrass, with all other like empowered.

B g

SIGNATURE:

GEGilmED

I32-CF-79  20c-32/5222

018662

CR2E034 (11/98)

Date Daytima Phone #



