2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K78750 FILED
1. Entity Name Jlln 07, 2000 8:00 am
INTERAMERICAN INSURANCE BROKERS, INC. S ecretary of State
06-07-2000 90430 021 ***150.00
Principal Place of Business Mailing Address
5300 NW 33 AVE 5300 NW 33 AVE
STE 119 STE 119
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33309-6356
T S AR ORI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 0 Applied For
115518 Not Appiicable
Zip Country 2o Country 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
- S ETTT o A S =T T = e Tt T © 73 Name ) T T
MIR, HECTOR J. .
! Street Address (P.O. Box Number is Not Acceptable)
2655 LE JEUNE RD. |
STE. 1107
CORAL GABLES FL 33134 ‘ .
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature. typad or printed name of registarsd agem and ttie ii appicabie, {NOTE: Rogistered Agent signaiuTe required wien idingiatmg) DATE,
9. This corparation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 1 ) e
o ) ! 0. Election Campaign Financing $5.00 May Be
Tax fllmg n'?.quxrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Oa Added to Fees
(Ses criteria an back) t Make Check Payable to Department of State
11. OFFICERS AND GIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE DvVS [ pelete TILE [ Change [ Addition
NAME VICENTINI, LUIS JOSE NAME
sTReet aDORESS | 2003 BAY DR STREET ADDRESS
CITY-ST-21P POMPANO 8CH FL 33062 CITY-ST-ZIP
TITLE D [ pelete I TITLE {J Changa [ Addition
NAME VICENTINI, LUIS E. NAME
streer apess | CALLE 3B LA URBINA EDIF. STREET ADDRESS
CITY-$T-2IP CARACAS 1070-A VENZU CITY-5T-21P
me_ _Df e mmtsaziel - oo o [ opelete. —-- _Q TTLE P R —_— - < :imy o === [3] Change - [ Addciticn
NAME ARISMENDI, JUAN NAME
streer aooRess | G11.3B LA URBINA EDIF STREET ADDRESS
CITY-$T-7IP CARACAS 1070-A VENZU CITY-ST-7IP
TITLE 1 pelete TILE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-S1-2P CVTY-5T-74p
TITLE [ pelete TILE ‘ [J Change [ Addition
NAME NAME
STAEET ADDRESS STRECT ADDRESS
CITY-S1-21P CIry-§1-2IP

13, | hereby certity that the Information supplied with this filing does nol qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thet my signature shalt have the same 'agal effect as if made under oath that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE: _ = T & 00-(S00 _ Fcy.(33038)

Data Daytirme Phone #

CR2EN34 (/49



