2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

T

DOCUMENT # L01000020103

1. Eniity Namg

INTERNATIONAL AMERICAN FINANCIAL GROUP, LLC

FILED
Feb 20, 2004 8:00 am
Secretary of State

02-20-2004 90123 012 ****50.00

Principal Place of Business Mailing Address

8700 W FLAGLER ST 8700 W FLAGLER ST AT

SUTTE 260 SUITE 260 Ulduus ,

MIAML FL 33174 MIAMI, FL 33174 i :

s S LR T
Suite, Apt. #, etc. Suite, Apt. #, etc. 02162004 Chg-LLC CR2E083 (10/03)
City & State City & Stale 4. FEI Number Applied For

65-1157627 Not Applicabie

Zip Country Zip Country $5.00 Aadtional

e -

ST e e Einean,

_*5'. _Efarff’lcite of Status Desired O Foa Roquired

6. Name and Address of Current Registered Agent

7. Rame and Address of New Registered Agent

BUITRAGO, OMAIRU
13663 DEERING BAY DR
CORAL GABLES, FL. 33158

JBuidroso  oMpina |

Street Address (P.0, Box Number is Not Accepiable)

13663 Deevng Moy Dy

Zip Code

FL. r S ¥iw'

W Covwd  Gablua

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

the obligations of registered agent.

SRS

OMMRA Buiteag,,

SIGNATURE —

typed O DrFReiLMOH o agent and title i apphcable. {NOTE: Reg AT required DATE
Flling Fee is $50.00 Maka check payeble lo -
Iy Due by May 1, 2004 Florida Department of Staté
’ . . X

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

it MGRM [ Detete TLE Clchange  [J Addition

NAME BUITRAGO, OMAIRA N MAME

STREET ADORESS | B700 W FLAGLER ST STREET ADDRESS

CTY-§1-2P MIAMI, FL. 33174 CITY-SF-27

TME O peiete TE Olcrange [ Agdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CIFY-S1-2P

TLE O bejete L [l change [ Addition
A e e W - — e L - - B NN — =i - o i % T T e im ER-SUI

STREFT ADDRESS STREET ADDRESS

CrY-S$1-2P CITY-ST- 2P °

TME o 1 Detete g [Clchange [ Addition

NAME s MAME

STREET ADDRESS STREET ADDAESS

CTY-S1-7P CITY-ST-2P

TME [ Getste i TME [JcChange [ Addition

NAME NAME

STREET ADDAESS STREET ADORESS

Ty -51-2P o GITY-51- 7P

TIME [ Defete TmE Ol change [ Addition

NAME RAME .

STREET ADORESS STREET ADDAESS

ctY-st-29 GiTY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statites. | 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 lizbility company or the receiver or trustee empowered to execute this report as required by Chapter 608, Rorida Statutes.

220N

SIGNATURE:
GGNATURE AXD TYPED OV PRIED NAME OF

_ f:% (] /ol{.

OF AUTH AT

—
—

—



