2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Mar 26, 2003 8:00 am

2
2
3
4
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n

DOCUMENT # M92392 Secretary of State .
<
1. Entity Name 03-26-2003 90373 001 ***600.00
INTERNATIONAL INSURINVEST, INC.
Principal Place of Business Mailing Address -
G/O ALBERTQ VALDES G/Q ALBERTO VALDES
22 SW. 3RD AVE. 2121 SW. 3RD AVE
MIAMI FL 33129 MIAMI FL 33139
us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Sulte, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number 65-0088006 Applied For
Not Applicable
i Z t s
2 Country i Gountry 5. Certificate of Status Dasired d $8.75 Additional
Fee Required _
6. Name and Address of Current Fleg Istered Agent 7. Name and Address of New Registered Agent
e - - [ ———— Neme = T .. - -- = .
IL NAL’ MAR 'TA T Street Address {P.0. Box Number is Not Acceptable)
2121 SW 3RD AVE
MIAMI FL 33129
City FL Zip Code
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 familiar with, and accept
the obligaticns of registered agent.
SIGNATURE
Signatura, l}tped or printed name of ragistered agent and title if applicable. {NOTE: Regislered Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00
B . 9. Electi mpaign Fi i
Ao May 12005 Fo wil be 55000 et e [ 3590 ueyee
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PD C Dolete TME O change ] Addition } &
NAME VALDES, ALBERTO NAME g
stReeTaooress | 2121 SW 3RD AVE STREET ADDRESS 3
CITY-ST-21P MIAMI FL CITY-ST-2IP g
o
TILE TD [ petete TITLE [J Change () Addition g
NAME PRESTAMO, ALBA NAME
STREET ADDRESS | 2121 SW 3RD AVE STREET ADDRESS
crv-sT-2p | MIAMI FL CITY-ST-2IP C /
TmE SD - - . -EHoeee-~ Jmme ... - - . [ change [ Adcition
NAME ROSSEL, GUILLERMO NAME
STREET ADDRESS 2121 SW 3RD AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TITLE ’ ] Delete TILE [ cChange [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TILE . [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE 3 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P s CITY-ST-2IP
12. | hereby certify lh:.at the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certily that the informaticn
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 recsiver or trustes empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 ar Block 11 if
changed, or an an attachment with ap-ad s, with all other like empowered.
Y e TR o =
SIGNATURE:  SlESForncnecUIRED
. EIGWND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytirna Phona 4




