FILED

. 2
2003 FOR PROFIT CORPORATION M 05 2003 8:00 g
UNIFORM BUSINESS REPORT (UBR) ay am 2
DOCUMENT # P94000021303 Secretary of State |
1. Entity Name 05-05-2003 90178 034 ***150.00
INTERNATIONAL INSURANCE ASSQCIATES, INC.
Principal Place of Business Mailing Address
12207 SW 129 CT 14721 SW 156 AVE
MIAMI FL 33186 MIAMI FL 3319
. - R
2. Principal Place of Business 3. Mailing Address
{40l S.w- 159 Count 14601 €., 1S9 Covat
S‘:‘m”‘&ﬁc 2319¢ Suite, Apt. #. etc. )21 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
VA —L 3319¢ 65-0487063 Not Applicable
Zp %J-mg . Zi—pbsl q b (ijuntr 5. Cerlificate of Status Desired (| ?esa'gesql’:?gjﬁo"al
6. Name and Address of Current Registered Agent J 7. Name and Address of New Registered Agent
; T T ) T Name G{eom e R. CGronznlez
GONZALEZ' GEORGE R Street Address (PO, BoXNumper is Not A ble&
14721 SW 156 AVE FHC T "E RN T Covat-
MIAMI FL 33195
v MY A FL | “2%iq(,
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 Fiorida. | am familiar with, and accept
the obligations of registeregl agent.
SIGNATURE / ﬁv’ L ‘-{/2‘1‘/03
Signature, ty;!m aor printed n of vegislsr{d agent @I\ll”ﬂ applicabte, (NOTE: Registered Agenl signature raquired when reinstating) DATE

> FILE NOW!!! FEE IS $150.00 ) N L
- After May 1, 2003 Fee wlll$be $550.00 8. Election Campalgn Finanaing $6.00 May B
: ¥ 1, - Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
i
o. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e [ Delete e Paeg daut Kcrarge £ adgton | §
NAVE GONZALEZ, GEORGE R NAME Cromanler, Geonge 2. s
sTreeT aooress (14721 SW. 156 AVE STREET ADDRESS | | (4 (13 | S-DJ |59 Count 3
crv-st-zie MIAMI FL CITY-ST-2IF M el ]-‘-L. 23319 g
TITLE [ Delete TIMLE 1 change  [] Addition ?_:)
NAME HAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-21P COY-ST-2P
TITLE | . o O pelete TITLE ~ _ . L] Change [ Addition |
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2/P
TITLE [ Delete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-ST-71P
TNLE (1 Delete TILE [Qchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IF
TITLE [ Delete TILE [ Change (] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CIY-ST-2P £ITy-ST1-21

12. | hereby certify ihdt the information supplied with this filing does not qualify for the exampticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
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 recatver or trustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an aitachment with an address, with all other like empowered.

SIGNATURE:

s sEeededpuRED

4f29/es  Bos 97-989%

SIGNRTURE ANDTYFEH OR PRINTED NAME tt;'lsrlus OFFICER OR DIRECTOR

Date Daytime Phone #




