2001 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # M07541

1. Entity Name

INTERNATIONAL INSURANCE BUSINESS, INC.

Principat Place of Business

8410 NW. 53 TERRACE
SUITE 121
MIAMI FL 33168

Mailing Address
8410 NW. 53 TERRACE

SUITE 124
MIAM) FL 33166

2. Principal Place of Businass

HO5 MW S3 e

3. Matiing Address

PHOS MWW 5D Tt .

Suite, Apt. #, etc,

Sove A-3049

Suita, Apt, 4, etc.

S\\te  A-Q0A

FILED
May 18, 2001 8:00 am
Secretary of State

04-24-2001 90349 026 ***158.75

45139

IR

DO NOT WRITE IN THIS SPACE

N

City& State  » City§ Stale 4. FEI Number : Applied For
hﬂd%\ el (\}y\\cli‘m\ =L 592628612 o opieaT
33\ L(p Country VS El U LD Country \JS> | * Couteatectsiats pesios K fg;’fqu Addisonal

8. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

~-MARENCO, ALVARO "8 MARENCO; MARA E ="~

8410 N.W. 53 TERRACE
SUTTE 121
MAM! FL 33188

T e -AWNOYO & - DYer o VY IOE!

Strest Address (P.0. Box Number is Not Acceplable)

U5 N 5SB St. Sovre A-309

oA

FL

HEOG

8. The abova named entity submits this statement for the purpose of changing its registared olfice or registerad agent, or both, in the Slate of Florida.

iy

SIGNATURE

, typed of printed rams of regestarsd apent end tia & anplicabia

(NOTE: Regestacad Agent sig

requirec wh

$. This corporation is eligible lo satisly its Intangibly
Tax fiing requirement and elects to do so.
(See riteria on back)

FILE NOW1!! FEE 1S $150.00
After MAY 1, 2001 Fes will be $550.00

Make Check Payable to Department of Siate

.} 10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Foos

ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS 12 N
e PD A7 O oetets e y/D . AWOWO [ Chargs  [) Addion §
NAME MARENCO, ALV NAME YO 2
sreen woovess | 8410 NW. 53 TERR. #121 mrrooess | GROD NW 53 51 Sore A~ 3
orv-si-ze | MAMI FL 33168 s OGS, L 33\Ulp g
e VST O Dot e N/S /'T Ronnge 0 addiion |
HAME MARENCO, MARIA E. NAME

smeer ooeess | 8410 NW. 53 TERR. #121 STREET ACDFESS | €2, \Q %YTO\ 3 e, tsor\-e P-OOA
orv-st-2r | MIAMI FL 33168 or-si-2¢ (YY) C\YY'\) , L 23300

TINLE I Detete TLE Dcrange [ Addltion
NANE IL). NAME
 SWEETADDRESS ] . . .. . e NS o - _
CIIY-ST{,PP CITY-S1-28

TITLE [ pelete i OcChange  ([J Addition
NAME NAME‘

STREET ADDRESS STREET ADDRESS

CITY-ST-Tp CITY-S1-2P

e [ Deimia e O Change [ Addltion
NAME NAME

STREET ADDRESS STREET ADDAESS

CiTY-5T-2P Ty S1-2p -

e O Deiete TME O Change 7] Agdition
HAME NAME

STREET ADGHESS STREET ADDRESS

CITY-S1-2P Cimy-S1-2P

13. | hareby certi

that the infarmation supplied with this fi I:
indicated on this report or supplamental report is true an accurate and that my signature shall hava the same legal o
of the corperation or the receiver or trustes empowerad 1o executa this repon as required by Chapter 607, Flprida Stalutes; and that my name appears in Block 11 or Block 12 il

changed, or on an anachmen%ress with atl other like empowered
SIGNATURE: 750%61)

does net guality for the exemption stated I Section 119, 07&3)«) Florida Statutes. | further certity that the information

act as If made undar calh; thai | am an officer or director

(169)592-1858

SKGNATURE AND TYPED OR FRINTED RAME OF SKINING OFFICER OR DIRECTOR

5Q/DI

Daytme Prone 4




