FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[ PROFIT £y 2, 5 FLORIDA DEPARTMENT OF STATE
CORPOBRATION
ANNUAL REPORT

1996

Sancra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # P94000021303 (0)

1. Corporabon Name

INTERNATIONAL INSURANCE ASSOCIATES, INC.

AU OO

Principal Piace of Business M;.whng A(rir(f:ress
8521 SW BIST LN 8521 SW 81ST LN
MIAMI FL 33143 MIAMI FL 33143
3. Date Incorporated o Qualified | 8a. Date of Last Repart
o o _03/14/1994 04/21/1995
2. Principal Piace of Business 2a. Maling Address 4, FEVNumber Appled For
21] el 650487063 Nal Appioatio
Sute, Apl. #, 8ic. ., Sule. At E el 5. Certif cate of Status Desired O $8.75 Addiional
22 27| Fee Required
City & State City & State 6. Eloction Campaign Financing 0 $5.00 May Be
23 28] Trust Fund Gontribution Added to Fees
2ip - Country - Zip - Country 8. This corporation has liabilty for intangible tax under s 199.032,
[24] 25] 29| 30 Florida Statutiss O s [Ine
9. Name and Acdress of Current Registered Agent 10, Name and Address of New Registered Agent
B1| Name
GONZALEZ. GEORGE R B2] Streat Address (P.O. Box Numbwer is Not Acceptaliie
8521 SW 81ST LN L
MIAMI FL 33143 83
84| Cuy FL 85| Zip Gode

11, Pursuant to the provisons of Sections BO7.0502 and 607 1508, flonda Statutes. the above namedl corporation subimits this statement far the purpose of changing its registered office
ar registered agent, or both, in the Stale af Fiorida Such change was aatnonzed by the corporation’s board of drectors. [harely accept the appontiment as registered agent | am
familar with. and ancept the obligations of, Gecuon G07.0305. Fiorida Stalaes

CR2E034 (12/95)

SIGNATURE [ [P, L L N S,
Sy a e 7o S por bl Dt feal vy ore A L el t g e T R bt Ruponit S0 a4 e e oD o s st DIATE

12, QFFICERS ANT)__F_JIF:?’ECTOHS i BEE AE] __"!ONS/CHANGFS TO OFFICERS AN DMIECTORS IN 12

T D ) GELETE 1T Pﬂgsldmf Crange ] Addition

NAME GONZALEZ, GEORGE R 12 NAME Cronzater & ‘,

STREET AUORESS 15262-E SW 46TH LN TASIRETAO0RESS | jagega g maad, 15

crvsioe | MIAMIFL 33185 | er s ze | N el Fte_ 23130

HILF D [ CELETE 2 1I0LE S aenet M change [0 Agaition

RAME GONZALEZ, AMPARD 22 NAME Croazees wm

STRECT ADDRESS 8521 SW 81ST LN 235IRTE ATDRESS FSU 5.l ST A e

CITY-ST- 1P MIAMI FL 33143 . Yoo St i ot et 25145

THLE ] DELETE 3 1T0LE i A dl [ Change [ Addition

NAME T2KANE

STAEET ADDAESS 3% STHEFT ALORESS

CITY-S7-7F L S4CT-51- 7 o o

TITLE [ oeLere 41T [ Crangs ] Additien

NAME 47 NAME

STREET ADDRESS 43SIR(E] ADDRISS

CITY-S1- 2P 440751

TITLE ) DELETE 5 1TITLE [ Changz=  [] Addilion

NAME 52 NAME

STREE| ADDRESS 57 STREE! AJDRESS

QTY-S1-pe 54050

TITLE o ] DELeTE € 1Tt T o O Change 3 Additian

NAME B2 hAME

STREFT ADURESS &3 SIKEET ADORESS

City-§7- 2 B4CIT-S1-71P

14. | do hereby certfy that the informaton supplied wih lh‘s*f?\-u‘{g 1§ valutarily furnished and does not qualify for the exemyption stated in Secbon 119.07(3)K. Flonda Statutes. | further
certify that the informaton inchcated on this annuz’ report or supplamental annua! report 15 true and accurate and that my siynalure shall have he same lsgal effect as 4 made under
path; that | am a1 oficer or Girector of the Gorprrahion or the receiver or ustee enmpowered 1o exocute this raposl as required by Chapter 607, Flonda Statutes, and that my name

appears in Biock 12 or Biock 13 ¥ charoed, o on an attachio gt wilnoan acddress.
SIGNATURE: __ #23-9%; Bos 2m-148p
SIGH [ Cratone Tl @

FFICER R DIRECTOR




