—

2003 FOR PROFIT CORPORATION

'UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PO2000113734

INTERNATIONAL AMERICAN INSURANCE GROUP, CORP.

Principal Place of Business
5200 SW 122 AVE
MIAMI FL 3175

Malling Address
5200 §W 122 AVE
MIAME FL 31175

2. Printipal Place of Business

3. Mailing Addrass

Suite, Apt. ¥, etc.

Suite, Apt. #, etc.

FILED
Jan 29, 2003 8:00 am
Secretary of State

01-08-2003 90069 008 ***150.00

1/

55683511

R A

[J CHECK HERE IF MAKING CHANGES

City & State City & Stale 4, FEI Number Applied For
.3 0 73833 é Not Applicable
’ - 7
ap Country P Country 5. Certficate of Siatus Desied ~ [] 9879 Additianat
Fee Required
= = — —--g~Name and Addresa of Current'Registered ' Agem~— ==~ —— - - r=——— 7~ Namo and-Addross of New Registered Agent ™ T T T
e e o - . e e Name. P, - mea e s e o) e
VALOR, JOAQUIN Sireet Address (P.O. Box Number is Not Acceplabia)
5200 SW 122 AVE :
MIAMIFL 33176 . :
X City FL , Zip Code :
8. The above named entity submils this staterent for the purpcse of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent. :
SIGNATURE :
Signalure. tvped of printad name of regisisved apert and tite i applicabia (NCTE: Registerad Agon signature reguired when revalating) DATE h
FILE NOW!!I FEE IS $150.00. . - .
After May 1, 2003 Foo will ba $550.00 > oo Fand Comrmtion, iy oe |
Make Check Payabile to Florida Department of State ' !
10. QFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DpP [ Detete e ‘ [ Change [ Addition | &
NAME VALOR, JOAQUIN MM S
sweer acoress | 5200 SW 122 AVE STREET ADDRESS §
orv-st-2P | MIAME FL 33175 P erTY-5T-21P 8
me bv Ngmg TLE [ thange [ Addition g
NAME VALOR, ELENA NAME :
sreen anoness | 1232 CORAL WAY STREET ADDRESS :
orv-st.zp |CORAL GABLES FL 33134 aiv-s7-2° ;
me T T TR e - ['Délete me - - === = [Jchange [ Addition
NAME— B - —_— _— ~B-NAME  ~ - —]= —_ - -
STREET ADOAESS STREET AQDRESS
CITY-ST-2IP CITY-S1-2%
e (3 petete ME [ chaage [ Adaidon
HAME NAME
STREET ADDRESS STREET ADPRESS
CIrY-ST-2° CIry-s1-2p
e [ Detete TIRE Cchange [ Adettion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T1-2P CITY-ST-2P
e ’ ; (] Detete e (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ary-gt-e . CITY-ST-2P
12. | heraby cemig thal'the information supplied with lhl lify for 1he exemplicn stated in Section 119, 0?}13}(1} Florida Statutes. | further gertity that the information
indicated on this reporl ar supplemental report is tghe apd ] accurate ang] that my signature shall have the same legal efiect as if made under oath; | am an officer or direcior
of the corporation or the receiver or trustea empgiterediio execute thisfeport as required by Chapter 607, Florida Stajutes; and that my name appe 5 in Block 10 or Block 19 1
changed, or on an attachment with an addrass, fvith alljother like ered.
SIGNATURE: ___SIGNATNR/WAEQUIRED QMR 3" 5 20 2075%
EIGHATURE AND TYPED OR B HFICER OA DIRECTOR U Date I Daybms Phong &
' 1




