FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) 2o0o; Apr 23,2002 8:00 am

DOCUMENT # MO 5,.4]_\) _ ecretary of State

1. Entity Name 04-23-2002 90323 031 ***158.75

Interrnational Insura nce Business,Inc

DO NOT WRITE IN THIS SPACE

7. Name and Address of Current Hégistéred Agent

2. Principal Place of Business 3. Mailing Address
8Y05 ML 53 . |BH405 N 53 St -
Sui[fi ApL. #, etcn 20 q Sgt?_. épl. #, elC.n 20 q DO NOT WRITE IN THIS SPACE
€. K .
City & State City & State« 4. FEI Number, Applied For
MiGrng ' FL Miam. i FL 5q 262862 Not Applicabla
Z Countr v Cou - itiona
3&p3' b (P B éh i ’_QZ% ! b @ OL[;gm 5. Certificate of Status Desired K Eg'gig?:dt I

"™ Marenco , fwvard

DO NOT WR'TE Streeléddress (P.O. Box Number is Not Acga table)

IN THIS SPACE oS MUl SS S

% Midm, FLZ5 ¢

8. The above named enlity submits this statemment for the purpoase of changing its registered office or registered agent, or hoth, in the Slate of Florida.

SIGNATURE
Sgauture, typed oF printed name of registered ageaat and title if applicable (NOTE: Regislered Agent signature required when reinstating) DATE
. L o — ; January 1 - May 1 Fee is $150.00
o ting rocuemencand ss 6 dgso. x| After May 1, Fee s $550.00 10. Election Campaign financing $5.00 uay ec
(See ¢ ? eq back) ’ ) Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees
e cierta on bac Make Check Payable to Department of State
14 OFFICERS AND'DIRECTORS
TTLE PD TITLE
HAME MarencD AlvarD _ NAME
e aonress [T 0S5 M 53S9 te- R-209 STREET ADIDRESS
CITY-ST-ZIP IO A -"’;' (- 33lb 6 CITY-ST-2IP
e voeT ' . e
NAME Maoarenct0y Valeroo NAME
seerooeess | BHOS M) 53 St . ste, B-209 STREET ADDRESS
CITY-ST-21P Mia ) LJEL 43 Il CirY-ST-21P
TITLE TITLE
NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-5i-21P Cny-s1-2p l)o N OT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE TITLE
NAME NAME

| STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cny-si-2p
TITLE TILE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cny-s1-21P

13. I'hereby certify that the information supplied with this filiné:] does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is rue and accurate and (Rat my signature shali have the same legal effect as if made Lnder cath; that | am an officer or direcior
of the corporation or the repeiver or trustee empowpred to exccute this report as Tequired by Chapter 607, Florida Statutes; and that my name appears in Blnck 11 or on an
altachment with an adt D){w/pfv

o5, wiih all other lik ered,

SIGNATURE:

L7 SIGNATURE AND TYPED'DR PRINTED NAME DF SIGNING OFFICER OR DIREGTOR Diatex Daytime Phone #

s 2|2 |2 205-552-4333

AT AR AR famaan




