FILED

2004 FOR PROFIT CORPORATION Apr 28, 2004 8:00 am

- ANNUAL REPORT . ecretary of State
DOCUMENT # M07541 ey 04-28-2004 90203 016 ***158 75

1. Entity Name

INTERNATIONAL INSURANCE BUSINESS, INC.

Principal Place of Business Mailing Address

8405 NW 53 ST 8405 NW 53 5T

SUITE A-209 SUITE A-209

MIAMI, FL 33166 US MIAMI, FL 33166  US

RO ARERAR AL

- 02282004 No Chg-P CR2E034 (10/03)
DO NOT WR'TE IN THIS SPACE 4. FEj Number Applied For
59-2628612 Not Applicable

Z
" . D{ $8.75 additional
5. Certificate of Status Desired Feo Required

6. Name and Address of Current Reglstered Agent

1

ST o DO NOT WRITE
M IN THIS SPACE

% 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 famitiar with, and accept
the obligations of registered agent.
* “)‘Y'.

SIGNATURE
Signature, fyped or printed nama of regislered agent and tills il applicabie. {NOTE: Regislared Agent signatura required when reinstating) DATE
FILE NOW"i FEE 1S $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10, OFFICERS AND DIRECTORS ]
TIIE PD .
NAME MARENCO, ALVARO

STREET ADDRESS | 8405 NW 53 ST., SUITE #A-209
SITY-sT-21P MIAMI, FL 33166

“TMLE V8T : . . o

g MARENCO, VALERIA :
STREET ADDRESS | 8405 NW 53 ST., SUITE A-209
orv-st-zP | MIAMI, FL 33166

TITLE
NAME

e e DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-2IP

| IN THIS SPACE

TITLE

NAML

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the informaltion supplied with this ﬁiing does not qualify for the exemption stated in Section 119.07(3){i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered lo execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

.SIGNATUBE: i Qimm\\i N AP S il DL’fm 3n5-853-4333

SIGNATURE AND TYPED OR PRRNTED NAME OF SIGNING OFFICER OR IREGTOR Daytima Phone #




