FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
..~ ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 75, (o)

1. Corporation Name

INTERNATIONAL INSURANCE BUSINESS, INC.

Principal Place of Business
0 N.W. 53rd TERR.

# 121
MIAMI FL 33166

Mailing Address
8410 N.W. 53rd TERR.
#121

MIAMI FL 33166

2l 2] ) @

3. Date Incorporated or Qualified | 3a. Dale of Last Reporl
11-08-84 4-28-95
2. Principal Place of Business 28. Mailing Address 4. FE| Number ' \ Applied For
6 59-2628612 .
[21] 26 Not Applicable
Suite. Apl. #. elc - Suite. Apt. ¥, elc. 5. Cerlificale of Status Desired EE] $ 75 Adc!ilional
22 27] Fee Required
City & Stale | . City & State &. Election Campaign Fin3ncing ——— $5.00 Mmay Be
a ' 28] Trust Fund Conlribution O Added to Fees
np Country Zip Coundry 8. This corporation has kabilily for intangible tax under 5. 199032,

florida Slalutes EXves [Jno

9. Name and Address of Current Registered Agent

. Name and Address of New Registered Agent

MARIA MARENGO
8410 N.W. 53 TERR # 121
MJAMI FL 33166

81| Name

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

B3

84| City

85| Zip Code
FL

agent. t am [amiliar with. and accept the obligation
SIGNATURE

L |
11. Pursuani 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named cor,
office or registered agent, o both, in Ihe Slate of Florida. Such change was authorized by the CONpor.

5 of, Section &07. . Florida Stalules.

poration submils this statement tor the purpose of changing its registered
alicn's board of direclors. | hereby accep! the appointment as registered

further cerlify ihal the information indicated on this
made under oath; that | am an officer or direclor
thal my name appears in Blogks12 or Bl 13 jpch

Slgnature Iyped o ponted name of registerad agent and wile 4 applicabie INOTE Ragiclered Agenl signalure sequied when reinstaing) DATE
12. OFFICERS AND DIRECTORS 13, BDDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me F,D {ToeEE 1M " [_JChange [ _JAddition
HANE ALVARO MARENCO 17 NAME B
smectaoneess | 8410 N.W. 53 TERR #121 1 ASIREET ADORESS 4
CY-S1- 20 MIAMI FL 33166 14CITY-§1- 2P
ILE v,S,T, CTbEeTe 2 1TIME [ Ichange ] Addition
NAVE MARIA MARENCO 2.2 NAME
SteeeTaporess | 8410 N.W. 53 TERR. #121 23 STREET ADDRESS
CIIY-Si-np MIAMI FL 133166 24 0ATY-ST- 2P
TIE [ TOELETE 31TALE [(dThange [T Addition
NAME 32NAME
STREET ADDRESS 32 SIAEET ADORESS
Clv-51. 2 340ITY-5T-21F
e [Joetee L1ITE [-Tcnange ™ [ T Acdition
HAME 47 NAME
STREET ADORESS 43 STREET ADDRESS
Cv-s1.20 a4y stz SO0 181 2592
T T 5 A TIHE ~5/087 900102005 Crenge ] Addon
NAME ' 52 NaME #2038, 75
STREET ADDRESS 53 STREET ADDRESS
CiTY-S1- 2P 540TY-51- 2P
LT [TDEETE 6 1TIILE [JChangs [ JAudion
KAME 6 2 NAME )7/
STREE) ADDAESS 6 ISIREET ADDRESS 5 |
CTY-51- 2 S4CITY-$1-2P
14. ) do hereby cerlify Ihal the information supplied wilh this filing is voluntarily furnished and doas not qualily for the exemplion slaled in Section 119.07(3)(k}, Florida Statutes. |

annual repod or supplamantal annual report is true and accurale and that my signalure shall have Ihe same legal eflect as if
the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Flonda Statutes, and

langed, of On an aftachment with an address

SIGNATURE: - 'ﬁf' U Qg v T

SIGNATURE AND TYFED OR PRINTED NAME OF WN!;‘JG OFFICER DR DIRECTOR

%7/7@ 5 -STR 8TF

[aT Diytirna Phane &

5)

CR21034 r12/9




