2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 15, 2004 8:00 am

DOCUMENT # K78750

1. Entity Name

INTERAMERICAN INSURANCE BROKERS, INC.,

Secretary of State

(03-15-2004 90026 042 ***158.75

Principal Place of Business Mailing Address

5300 NW 33 AVE 5300 NW 33 AVE
STE 1 STE 119
FORT LAUDERDALE FL 33309

FORT LAUDERDALE FL 33309

P

~—-MIR-HECTOR-J- - ---
2655 LE JEUNE RD.
STE. 1107
CORAL GABLES FL 33134

#
s

cpa:o Cedera (Oa;o N Federal Pb.g\

Suite, Apt. #, etc. v Suite, Apt. #, etc, MOORE CR2ZEN34 11,103

City & State City & State 4. FEI Number Applied For

o cur &G /P FL (= Louderddale FLa 65-0115518 Not Applicable
ip Country Zip Country ) $8_75 Additional
5 5508 USA“ 33 30 Q 5. Certificate of Status Desired I8 Feo Required
6. Name and Address of Current Registered Agent 7. Name ang Address of New Registered Agent
C B ) ' Name - T

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

. the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am famitiar with, and accept

Signalure. typed of brinted name of regisierad agent and title if applicable.

(NOTE: Registered Agent Signature required when fainstating)

DATE

9. Election Campaign Financing
Trust Fund Contritution.

$5.00 May Be
Added to Fees

QFFICERS AND DIRECTORS

10. 11, ADDITIONS/CHANGES TO QFFICGERS AND DIRECTORS IN 11
THE DvS O Delete e K Change  [J Addition
NAME VICENTINI, LUIS JOSE NAME
STAEET ADDRESS | 2003 BAY DR smeTamoRess | 6210 N. Fepaac Hwy
sinv-sT-2p | POMPANO BCH FL 33062 CITY-5T-7IP Foni (avoennsce, 23208
TME D [ elete TITLE [dchange [T Addition
MAME VICENTINI, LUIS E. NAME
STREET ADDRESS | CALLE 3B LA URBINA EDIF. STREET ADDRESS
chy-sT-7F - [CARACAS 1070-A VENZU ] Ciy-ST-2P
=IREr = | DR . s s o o —ve— = mme [2] gt — . TILE s fememe D ST o TR e ST Changes [E] Adiition- |
NAME ARISMENDI, JUAN B NAME
STREETADDRESS |G11:3B'LA URBIMA-EDIE ~— - - — -+ ——= - -— -&-5iREET ADDRESS - - - — -~ -
oTY-ST-ZP [ CARACAS 1070-A VENZU CIY-ST-2P
TILE [ pelete TILE [ Change ] Addition
RAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-ST-ZP
TE 3 Delete TITLE [3 change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIY-§T-2P CITY-ST-2P
TITLE 3 petete ITLE [3 Change [ Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-S1- 7P CHTY-$T-2IP

indicatéd on this report or supplemental repart is true an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Jfé

e

12. | hereby cerlify that the information supplied with this filin é] does not qualify for the exemptian stated in Section 118.07(3)(}), Florida Statutes. | further certify that the information
accurate 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 execule this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

54 €77 638>

SIGNATURE AND TYPED QR'PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Q2 -0/ L0dY

Paytime Phane #




