2002 UNIEORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 101060020103

1. Entity Name

INTERNATIONAL AMERICAN FINANCIAL GROUP,LLC

Principal Place of Business

Mailing Address

2. Principal Place of Business

8700 W FLAGLER ST

3. Mailing Address
8700 W FLAGLER ST

Suite, Apl. ¥, etc.

Suite, Apt. #, etc.

May 07, 2002 8:00 am
Secretary of State

05-07-2002 90348 028 ****50.00

“oF

DO NOT WRITE IN THIS SPACE

JOSE E SARAVIA

SUITE 260 SUITE 260
City & State City & State 4. FEl Number Applied For
MIAMI, L MIAMI, FL 65-1157627 Not Applicable
Zi Count Zi Ci ™
33 T 74 USKH i 3 3!p1 74 US(;:HW 5. Certificate of Status Desired |:| Ei‘ggqﬁ#ggmnal
6. Name and Address of Current Registered Agent . 7.Name and Adedress of New Registered Agent O
e - ) T - : ) Name

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

16333 DEERING BAY DRIVE

City
CORAL GABLES

Zip Code

FL | 33158

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

SIGNATURE
Signature, typed or printed hame of registered agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES =
TITLE MGRM (] Dokt TITLE - [[] changs [ ] Addiion |2
NAME BUITRAGO, OMAIRA O NAME =
sreeracoress [ 8700 W FLAGLER ST STREET ADDRESS 2
erv-st-ze |MIAMI, FL 33174 CITY - 5T-2IP @
TITLE MGRM [ ] Dekte TITLE [ ] Changs [_] Addiion o
HAME SARAVIA, JOSE E NAME
streeTaporess | 8700 W FLAGLER ST STREET ADDRESS
CITY - ST-7IP MIAMI, FL 33174 CITY -§T- ZIP
TITLE MGRM Delets TITLE D Changa D Addtion
s |MEDINA, GARRRIFL: cmen — o oo INAWE oo e o e e o ) N
stReetanoress | 8700 W FLAGLER ST STREET ADDRESS
CITY-ST-ZIP MIAMI,FL 33174 CITY-ST-ZIP
TITLE [ ] Delete TITLE D Change D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CITY - ST 2IP
TITLE |:| Delts TITLE |:] Change {3 Addition
NAME NAME
STREETADDRESS STREET ADDRESS
CITY - ST-2IP GITY - ST-ZIP
TITLE D Delets TILE D Changs D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST- ZIP CITY-5T-ZIP

SIGNATURE:

#1. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the
information indicated on this report is true and accurate and that.my signature shall have the same legal effect as if made under oath; that ! am a managing member or
manager of the limited liability company or the receiver or frustee empowered to execute this repart as required by Chapler 608, Florida Statutes.

Qfinl - Owaras Dot ao

4)22)02.

Jor- 8O- L3

SIGNATURE AND TYPED OR PRINTED NAMF OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHOREED REPRESENTATIVE Dale

Daytime Phone #

STF FL32518F.1

="



