2003 LIMiTED LIABIIggY COMPANY | FILED

UNIFORM BUSINESS REPORT (UBH) Apr 17,2003 8:00 am

1. Entity Nams
04-17-2003 90030 037 ****50.00
INTERNATIONAL AMERICAN FINANCIAL GROUP, LLC
Principal Place of Business Mailing Address
8700 W FLAGLER ST 8700 W FLAGLER ST
SUITE 260 SUITE 260
MIAMI FL 33174 MIAMI FL 33174
Suite, Ant. #, etc. Suite, Apl. #, etc. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number  GR-1157627 + | Applied For
Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $5.00 Additional
Fee Reguired
6. Name and Address of Current Reglistered Agent 3 . . 7. Name and Address of New Reglsterad Agent
0 Bui da
SARAVIA, JOSE E Al o, Ui cO
16333 DEER|NG BAY DRIVE - Street Address (P.O. Box Number is Not Accepfa‘ole}
CORAL GABLES FL 33158
[ 3663 LDaoayrn < 60(./ Hvr.
City Zip Code-
Cocad Go b[QS FL Pk
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE < W
Signature, typed o, Erinted.name of registered agent and title if applicable. (NOTE: Hagistared Agent signature required when reinstating) DATE
-——'-::2'_'—-——..
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
nit3 MGRM O Delete TE O change {1 Addition | &
NAME BUITRAGO, OMAIRA N ‘ NAME s
STREET ADDRESS | B700 W FLAGLER ST STREET ADDRESS 2
CITY-8T-2iP MIAMI FL 33174 CITY-ST-ZiP o
- T Y
e MGRM g Delete TTE OJchange  [J Addition | &
NAME SARAVIA, JOSE E NAME
STREETADORESS | 8700 W FLAGLER ST STREET ADDRESS
CITY-ST-2IP MIAMI FL 33174 CITY-ST-ZP
CTITLE |~MGRM - = - - o~ e ——f e | = - - : ~ - [Jchange [ Acdition
NAME MEDINA, GABRIEL NAME
STREETADORESS { 8700 W FLAGLER ST STREET ADDRESS
CITY-ST-2IP MIAMI FL 33174 CITY-ST-2IP
TITLE [ celete TITLE . {Jchange  [] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IP ‘
TITLE 1 Delete TITLE [ change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY- 8T-ZIP CITY-ST-2IP
TMLE [ pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this repor is true anc 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 recaiver or trustee empowered to execute this repart as required by Chapter 608, Florida Statutes.
SIGNATURE: ___ SIGNGUUBRIBEQUIRED ol 2003 ( 20!)952’0'5’0649
SIGNATURE AND TYPED OR PRINTED NAME BESIGNING‘MANAGING,MEMBEH MANAGER, OR AUTHORIZED REPRESENTATIVE Dst.a ' Daytima Phone #




