FILED
2007 FOR PROFIT CORPORATION Feb 01, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # K78750 02-01-2007 90017 023 ***150.00
1. Entity Name
INTERAMERICAN INSURANCE BROKERS, INC.
(VAVATI B

Principal Place of Business Mailing Address
800 W CYPRESS CREEK ROAD 800 W CYPRESS CREEK ROAD
SUITE 280 SUITE 280
FORT LAUDERDALE, FL 33309 US FORT LAUDERDALE, FL 33309 US
S o T RGO R AD R

Suite, Apt. #, etc. Sutte, Apt. #, elc. 01152067 Chg-P CRZE034 {12/06)

City & Stale City & State 4. FE! Number Applied For

65-0115518 Not Applicable
Zie Courtry Zip Country 5. Cenficala of Status Oesired [ fg}-gg Addtianal
6. Name and Addrass of Current Registered Agent 7. Namo and Address of New Registered Agent
Name
MIR, HECTOR J.
2655 LE JEUNE RD. Sireet Address (P.O. Box Number is Mot Acceptable)
STE. 1107
CORAL GABLES, FL 33134
City FL ] Zip Code

8. The above named entity submils this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed o printed name of registered agent ard title if applicable (NOTE. Ragisteced Agant aignature recuired when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. L]  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS fCHANGES TO QFFICERS AND DIRECTORS IN 11
TE Dvs [ etete TINE 3 Change 7] Addition
NAME VICENTINI, LUIS JOSE NAME
STREET ADDRESS | 800 W CYPRESS CREEK ROAD SIREET ADORESS
CirY-51-200 FORT LAUDERDALE, FL 33309 CITY-5T-21IP
Hil O pelete ik {7 change [ Addillon
RANE NAME
STREEF ADDRESS . STREET ADDRESS
CiTY-51-24P ChY-5i-2IP
tite O delete e [ Change [ Addition
NAVE NAME
STREET ADDRESS STREET ADDRESS
CIEY-ST-2I ClY-51-2Ip
TS 3 pelete mee [ change [ Addition
NAVE NARE
STREET ADDRESS STREET ADDRESS
CUY-51- 4P CIY-S1-4IF
1eHLE [ Delete [1[I53 [Jcrange [ Additlon
NAME NAMF
STRILT ADORLSS STRILT ADDRLSS
CHY-s1-2p CIY-59-41
e 1 petets TTLE 1 crange [ Adattion
KA NAMF
STRITT ADDRISS STRTET ADDRISS
CHY-54-/19 CHY-51-21P

12. | hareby cam'f; that the information supplied wilh this Giiing doas not gualify for the exemptions contained in Chapler 119, Rorida Statules. | further certify that the infermalion
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal eftect as if madie under oath; that | am an ofticer or director
of tha corporation or \he receiver or trustea empowered 10 execute this repont as required by Chapter 807, Florida Stalutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all othgr like ampowered,
(—-‘—_“-'a
SIGNATURE: ___~ — /[% U2efor _(asw) a8 3510
Dater

CMATUREANBYY‘PEDNPR’WEDNAMEG SIONMNG OFFICER OA DIRECTOR Dugylinm Phiee #




