FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # M07541 eCl‘etal y Of State
1. Entity Name 04-28-2003 90209 033 ***]158.75
INTERNATIONAL INSURANCE BUSINESS, INC.
Principal Place of Busingss Mailing Address
8405 NW 52 8T - B405 NW 53 ST
SUITE A-209 SUITE A-209
MIAMI FL 33166 MIAMI FL 331€6
: - RO EEAN AR
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc. Suite, Apt. #, ete. IAECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59.2628612 Not Applicable
Zip Country Zip Country " , 8.75 Additional
5. Certificate of Status Desired D/ gee Hequirec; 1ona
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AWAarQ Marenco
! ' . Street Address {P.O. Box Number is Not Acceplable)
8405-NW-53-S
STE AT PUDS NW. 53 St . Suite A-209
MAMFCITT68: o City ' ' Zip Code
| Mipnmi FL [35)vi,

B. The above named entity subyhits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accepl

the cbligations of regiStereyl agep. o
E ég " C E ,
SIGNATURE

Signature, typed i)r?imed nama of registered ag;nl Emll title it applicabla (NOTE: Registered Agent signature required when rainstating} DATE
AﬂF";JlE N?v:l;il)!a '::EE lﬁlt?oégg 00 9. Election Campaign Financing $5.00 May 8
er Way 1, ee will be $550.00 Trust Fund Contribution. O  Addedto Fees
. Makeipheck Payable to Florida Department of State )
1. OFFICERS AND DIRECTCRS . ADDITIGNS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE . D Change [ Addition
NANIE MARENCO, ALVARO NAVE
STREET ADDRESS | 8405 NW 53 ST., SUITE #A-209 STREET ADDRESS
CITY-§T-2IP MIAMI FL 23166 CITY-$1-2IP
e VST ﬂnelete s VsT : ~BGhange (] Addition
NAME MARENCO, MARIA E. NAME valeria Marinc
STREET ADDAESS | 8406 NW 53 ST., SUITE A-200 sweEraoess | BH4OS NW. 53 st Ste. A-209
arv-st-ze | MIAM! FL 33166 CITy-81-2P i, Foe 331blo
TITLE [ Gelste TITLE [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
TIMLE 1 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIvY-$1-2P
TITLE [ Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [Dchange [ Addition
NAME NAME ~
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

12. | hereby certify th:al the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1C or Block 111if -

changed, or on an attachment with an address,

SIGNATURE: MTJ 422 CIRED H_p-03 (35)542- 1245

VSIGNATURE AND TYPED OR PTNTED NAME OF SIGNING OFFICER OR DIRECTOR ~ Date Daytima Phona #

ith all other like empowered.

T

48%0820

A

CR2E034 (10/02)



