2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity’ Name

M92392

INTERNATIONAL INSURINVEST, INC.

Principal Place of Business
C/O ALBERTO VALDES
2121 SW. 3RD AVE,

MiAMI FL 33129

Malling Address

G/O ALBERTQ VALDES
2121 S.W. 3RD AVE
MIAMI FL 33139

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jul 25, 2001 8:00 am
Secretary of State

07-25-2001 20020 001 *2,200.00

ARG OB RO

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65%880% Not Applicable
Zi t Zi it
® Couniry ® Country 5. Certficate of Status Desred [ 98-73 Additional
Fee Required
- = - ———-="@> Name and -Address of Gurrent Registered.Agent_——._ - - — .~ - | -~ - -7.-Name and Address of New Registered Agent P -
Name

GALLINAL, MARGARITA T

Tt e g e e,

. ! ~ . - R Street Address (P.O. Box Number is Not Acceptable)
2121 SW 3RD AVE N LTI VR TR
MIAMI FL 33129 |- |
L
cd
-~ { City Zip Code
i1 JUL 19200 j! FL
B. The above named entity submits this statdment for the purpose of changing ftg,_.r' éistered office or registered agent, or beth, in the State of Florida.
f Y S .
SIGNATURE
Signalure, typed or prinied nama of registerad agent and title if applicable. {NOTE: Registersd Apumnﬂlure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE %50.00) ) o )
Inragl 10. Election Campaign Financin
After September 12, 2001 Fez-will be $750.00 paig ¢ $5.00 wMay Be

Tax filing requirement and elects to do so.

Trust Fund Contribution. Added to Fases

(See criteria on back)

O

Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS I 12. ADBITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TITLE PD [ pelete TITLE [ Change [ Addition
NAME VALDES, ALBERTO NAME

sTReeT AGDRESS | 2121 SW 3RD AVE STREET ADDRESS

CITY-ST-21P MIAM] FL CITY-ST-2IP

TITLE 10} [ pelete TIMLE [ Change  [] Addition
RAME PRESTAMO, ALBA NAME

STREET ADDRESS | 2121 SW 3RD AVE STREET ADDRESS

CITY-ST-2IP MIAMI FL CITY-ST-2IP :

e [ ' © Doees ~ fJ me - - [3change [ Addition +f:
NAME -} ROSSEL, GUILLERMO HAME

STREET ADDRESS | 2421 SW 3RD AVE STREET ADDRESS

CITY-ST-2IP MIAMI FL CITY-ST-2IP

TIILE [ petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CIFY-ST-2IP

TITLE [ pelete TITLE [J Change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

TiTLE [ Delete e [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(}), Florida Statutes. | further certify that the infermation
indicated on this report 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 execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with

SIGNATURE:

SEpEA

35, with all other Ike empowered.

S R AN A R
VACAEQUIRED

SIGNATURE ANILTXBED OR PRINTGE-NARIE OF SIGNING OFFIGER OR DIREGTOR

Date Daytime Phong #

)

A

CR2E034 (5/01)



