2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P00000092184

1. Entity Name
INTERNATIONAL INSURANCE MANAGEMENT, INC.

Principal Place of Business

1665 SW 67TH AVENUE
MiAMI FL 33155

Mailing Address
1665 SW E7TH AVENUE

MIAMI FL 33155

2. Frincipal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 90137 020 ***158.75

ARAR AR

{7 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number o Applied For
65-1046725 / Not Applicable
Zi Counti Zi Count iti
P ountry P ouniry 5. Certificate of Status Desired gg'ggqlﬁsgé“o"al
6. Name and Address of Currem Hegistered Agem 7. Name and Address of New Registered Agent
- T - - Name ~~ T o= - -

KASSAB, EDWARD -

1665 SW 67TH AVENUE

Street Address (P.O. Box Number is Not Acceptable)

MIAM! FL 33155

City

FL I Zip Code

- 8. The above named entlty-submns this statement for the purpose of changing ts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

‘the obl|gat|ons of ragistared agent.

KD )

SIGNATURE -
[ "-':‘5 Signature, typed & printed name of registersd agent and titte if applicable. {NCTE:

—

Registered Agent signature required when reinstating)

DATE

.23 '+t FILE NOWIIY-FEE IS $150.00
- After May 1, 200,',% Fee will be $550.00
Make Check Payable to-ﬁbrida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. . .., OFFICERS AND DIRECTORS I KiE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tme PD [ 7 Gelete TMLE o O change ] Addition
NAME KASSAB, EDWARD NAME

stacer aooness | 3616 PONCE DE LEON BLVD. STREET ADCRESS

oresi-zp | CORAL GABLES FL 33134 CITY-ST-2IP

TITLE VD O elete TITLE [OChange ] Addition
NAME TANOUS, SAMIRA NAME

sTReeT A00RESS | 1840 SW 22ND TERRACE STREET ADGRESS

CiTY-§1-2P MIAMI FL 33145 CITY-51-2IP

ME . - I TITLE . e — {1 Change [ Acdition -
NAME "— NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHTY-ST-21P

TITLE b O Delate TITLE [[] Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CTY-ST-2P

TITLE O pelate TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [JChange [ Addition
NAME NAME

STREET ADURESS STREET ADDRESS

CITY-5T-2IP = CITY-§1-21P

" indicated on this- report or supplememal report is trus-an
of the corporation or the receiver or trustes empowered &
changed, or on an attachment with an address, with3

¢r the exemplion stated in Section 119.07{3){i). Floridg Statutes. | further certify that the information
hafmy signature shall have the same legal effect as if mfde under oath; that | am an officer or director

as required by Chapter 607, Florida Statutes; and that my pame appears in Block 10 or Block 11 if
7
’-“'—!-» i
= 0@47 e A

Daytimé Phona #

Y/

-

A 8889980

CR2E034 (10/02)



