2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000074602
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ALLIANZ INVESTMENTS INTERNATIONAL INC.

“T" 7320 S0UTH DIXIE HIGHW.

Pnn{npayﬁ-c_e of Busi

1320 SOUTH DIXIE H
SUITE 280
AL GABLES FL

SUITE 260
CORAL GABLES FL 331

Cha

- &
2. Principal Placg-s{ Business . 3. Mailing Address
425 7R im0 422 San SrinDAK

FILED
May 27, 2003 8:00 am
Secretary of State

05-27-2003 90175 040 ***150.00

AT

AP # et Q Sulte, AD‘ #. e‘c \d] CHECK HERE IF MAKING CHANGES

(BrE) (A f:/f;S//Z/ f /,,4 R/es. rf!

. FEI %TZLD"J? % 8 :;Zf ﬁg;zme

$8 75 Additional

Zi niry /.
g'pg [gig g é 2P =2/ % Cou_ks 5. Certficate of Status Desirad~ o] 2542 A4 —
N ;

ame and Address of Current Regtstered Agent 7. Name and Addressg of New Registered Agent

| el Rligvel 7 Miral S |
s~ Lo JZ2 GRSELIND Ak

o) bables  FLIES g

3 the obligations of registered age

8. The above namad entity submits thigstatemer,

f 1he purp oyglng its glstered office or registered agent, or hoth, in the Stalk of Florida. | am familiar with, and accept’
S-/-03
na ) S

\
SIGNATURE
5 Signature, lyped or printad nama Uf reg|shtd agent am?{nt!e if applicable. (N(t'E Hsglstered Agent signatura reﬁeqﬂhen reinstating) DATE
i}
" FILE NOW!!! FEE l'S $150.00 . B .
. 9. Election Campaign Finan
After May 1, 2003 Fee will be $550.00 fon Campiign Francing - $5.00 way B
Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
me . D . [ Delete TITLE (7 Changa (] Addition
NAME AM|
| MIRABAL, MIGUEL F NAME L{gg 6’%47‘\_>D\/lf\0 A p—

stRet abokss | 1320 DIXIE HIGHWAY STREET ADDRESS
onv-st.zr | CORAL GABRES FL 33146 CITY-5T-2IP (P ) b ks )6’ '§ t’— J S S) I/Cﬁ

TITLE D O Celete TITLE
NAME SENRA-MIRABAL, MARGARITA NAME 79~ 3
STREET ADDRESS | 1320 S DIXIE HIGHWAY STREET ADDAESS

CITY-ST-2P CORAL _ S FL 33146 | ciry-sT-ze ‘DV\D) bﬂ&)@_’ ! ;,l ég / ‘/K/

[ change ] Addition

Sanso i ND A LE

CR2E034 (10/02)

TITLE [ petete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5T-2IP CITY-ST-ZIP

TITLE £ Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2IP CIFY-ST-ZP

TITLE [ Delete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

TITLE [ Detete TLE [0 Change [ Addition
NAME NAME

STREET ADCRESS

STREET ADDRRSS
CITY-5T-2]

CITY-5T-ZIP /

12. | hereby certily that the information supplied with
indicated on this report or supplemental repor
of the corporation or the receiver or trush
changed, or on an attachment with

stated in Séction
Il h the sam
607, £

SIGNATURE: ___ SIGNATIS

fida Statutes: and thap my name gppears in Block 10 or Block 11 If

9.07(3)(7), Florida Statutes. ! further certify that the information
gal effect as If macle under oath; that | am an officer or directer

. ’*2

SIGNATURE AND TYPED OR PRINTED NAWE OF SGNING OFFICER OR DIRECTOR /

/Da‘a [% - Pawr?epw, l/ V|



