2005 FOR PROFIT CORPORATION FILED

ANNUAL REFORT
Jan 31, 2005 08:00 AM
DOCUMENT # K78750 S t f Stat
1. Entity Mame ecretary o ate
INTERAMERICAN INSURANCE BROKERS, INC.
Principal Place of Business Mailing Address
6210 N. FEDERAL HWY 6210 N, FEDERAL HWY
FORT LAUDERDALE, FL 33308 US FORT LAUDERDALE, FL. 33308 US
! |

RS R 1 (AR AR AR R R R AR

Suite, At #, etz Suite, AF ¥, olc 01232005 Chg-P CROE034 (10/03)

City & Btate City & State 4. FE) Number Anpiid Far

65-0115518 Not Arpdicable
Zp Couniry Zp Country 5. Certficate of Status Desrod [ ?g-g‘;’;fgf"“ﬂ
8. Name and Acdrees of Current Registered Agent 7. Name and Address of New Registered Agent
Name:
MIR, HECTOR J.
2655 LE JEUNE RD. Slreet Address (F O Box Number is Mot Acceplatile)
STE. 1107
CORAL GABLES, FL 33134
City FL I Jp Code

3. The above named enfily subniits fhis statemen: for the purpose of changing fis registerad office or registeted agent, or both, i the State of Flonda, | am familisr with, and accept
tha obligations of registored agont.

SIGNATURE
Sigrralure, 1¢ped or prinled name of tegistered agant and 1e i sppicanie {NOTE. Regislorsd Ages! agnailie reguited whan einsialng) OATE
9. Electior Campaign Fnancing $5.00 May Be
FILE NOW!I .00 ay
After May 1, 2055':.5,':,;.132 $550,00 Trust Fungt Contributicn. Bl Addad to Fees
10, CFFICERS AND DIRECTORS 11, ADDITICMNS JCHANGES TO GRFICERS AMD DIRECTORS IM 11
TNLE ovs [ petein TiLE oo O [ Aoclion
N VICENTINI, LUIS JOSE i 92 ,le}gw?‘l:fﬁ J g‘ﬂ, e
STRETADRESS | 6210 N, FEDERAL HWY STREEY ADDMIESS 02/01/058 007 150,00
or-51-I0 | FORT LAUDERDALE, Fl. 33308 cry-51-a
i D [ Detete (1133 O change  [] Addiion
HAME VICENTINI, LUIS E. 11 3
STIEET ADDRESS | CALLE 3B LA URBINA EDIF. STREET ADDRESS
CITY-ST-2P CARACAS 1070-AVENZL, Y- §1-7p
e DP £ ot L 1 crange [ Addision
RAME ARISMENDI, JUAN B L2
STREET ADOKESS § C11.3B LA URBIMA EDIF STREET ADDRESS
Y -S8- 0P CARACAS 1070-A VENZU, CIFY-SI-4P
THLE O powe i Clomnpe [ Adciton
NARE HAME
STRILT ADERESS SERETT ADDRESS
oY -$1-28 CIFY-ST- AP
i £ petete e [Fchange [ Addition
N NAME
STEET ADDRESS STRAET ADEFIESS
Y- ST-2P orr-SE- P
TLE M pulele s [Dommge [ Addition
KA NAME
SIREKT ADDRESS SIRLE [ ADORESS
CaY ST- 2P £rvY-sT. P

12. [hereby narify that the infarmation suppllad with this filing does not qualily tor tha exem,ﬁnnn statedd in Section 112.07{3Xi), Florida Statutes. [urther rartify that the information
indicated on this report or supplemental repost is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the curporativn or the recelver or frusiee empowered {0 execule this repwrt as required by Chapter 607, Florida Statutes, and that my name appoears i: Block 10 or Blook 11 if

changed, or on an atlactanent with an address, witl: gl olfies lf@ eimpavered.
SIGNATURE: _ [-25-0F 954070397
T T e T Daytime Phoow #

1




