_ FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT g & 1L ORIDA DEPARTMENT OF STATE |\ /I O 99 8 8 . OO
‘ CORPQORATION _ gy Sandra B. Mortham ay 5 1 : a
I el St of St Secretary of State
i 1998 2. DIVISION OF CORPORATIONS
; —
UMENT # ( )
DOGUMER P96000025402 (4
; INTERNATIONAL INSURANCE CONSULTANTS & ASSOC., IN
- [ UOED MM
‘ Principal Place of Business ” ) Mailing Aduress
: 2630 HOLLYWOOD BLVD. 2630 HOLLYWOQOD BLVD.
3 [+ HOLLYWOOD FL 33020
HOLLYWOOD FL 32020 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporaled or Qualified
03/21/1996
2. Principal Place of Business 28, Maiing Address 4, FEI Number Applied For
21] 26| 65-0656965 Not Applicable
ita. Apt. Suite, A . etc.
' 7 Suite. Apt. #. et 3 , 2_"_-] e Apt B eto 5. Certificate of Status Desired O si‘;sﬁe‘\:ﬂlr‘:;nm
L City & State [ Ciy & S 8. Election Campaign Financing $5.00 May Bs
f123 o 2;1___ ) ) Trust Fund Contribidion a 4 Added to Fees
Zip Counlry | 4P Country 8. This corporalion owes or has paid the currejit year Intangible
24 25 N . 25;] —sa Porsanal Property Tax due June 30. Yas  [INo
;‘ 9. Name and Address of Cpﬁqq} M;lored Agent 10. Name and Address of New Reglstered Agent
4 TORRES, JOSE R 81} Name
2630 HDU-YWOOD BI-VD- 82| Streel Address (P.O. Box Number is Not Accepiable)}
HOLLYWOOD FL 33020
g a3
:L B4} City 85| Zip Code
FL [

11. Pursuani 1o ihe provisions of Scclions 607 0502 and 607.1508, Flonda Stalules, the above-named corporation submits this stalement for he purpose of changing its registered
office or reglstered agend, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the ohigations of, Seclion 607.0505, Florida Statutes

CR2E034 (10/97)

Ed
{ | SIGNATURE U
= Signalure, Iypod o prrded Pame of ragpstestd agent and 9 e il appleable (NOTE Aegislored Agent signatare requited whon reinstating) DATE
12, O ICERS AND DIRTCTORS | REY ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 1,7
£ s D ] DeLETE 1T VY, [J Chiange L7 Avdition
N TORRES, JOSE R A | Jose £ Torves Ir
. STREET ADDRESS SH40-NOVAVIHAGE DR, \ﬂ L” Q. wh toj W * N 13smert ApDRESS | \.{ I s PRTAN l o‘ ﬁve .
. |oman | oMERcxET - Cooger Cify L 2780 omnr opox Ay P 33328
o me VP DELETE 2T ! I [Tchawe [T Additon
B nawe TORRES, ANA . A, w 22RAME
STREET ADORESS N f‘ﬂ Sw-tot = [ 23515t ADDRESS
: CITY-§1-2# DAVIE-~ _C@Qfeh CLIty l 353?’8\ 2A0IY-51-2IF
. TLE 1 [T ecere ITILE - [ change [ Asdition
: HAME TORRES. MARVIN J. Am 32 NANE
STREET ADDAESS PHONOVA-VIHEAGE DR, ) Y1 Qw. o/ ™ ¥ a35mreer anoress
Y- ST- 217 DAVIEF— QOO/O['C_Ify FL }'33% 3.4, CITY-51- 2P
TITLE [ {1 DELETE FRRTIT; 1 Change (] Additian
HAME TORRES, ANITA JI &ow. /014 2 KR
STREET ADDRESS 2H9-NOVA-WHGE DR. 43 STREET ADDRESS
CAY-ST- 2 M__CQ_Q’QQ}' (‘L‘fy " ﬂ 3338 a4giy-sl- 2w
TILE 7 oeLere 5ATILE ~ T dcChange L addition
NAME - 5.2 NAME
STREET ADDRESS 53 5TIREET ADDRESS
CATY-5T-2IP 540IMY-S1-2IP
e ' [ ] DELEFE B1TTLE [ Change [ Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CATY-SE-2P 6.4 CITY-$1-2IP
14, 1 hereby certity thal the information supplicd with this filing doas not qualify for the exemption stated in Section 119.07(3)(i). Florida Staiutes. 1 further certify that the information

ingicaled on this annual reporl or supplemental ansual reporhis true and accurale and that my signature shall hava the same legal effect as if made under oath, that | am an
officer ar directer ol the corparalion of tho recoiver or trustee empowerad ta execute this repeort as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chapged, or on an aua)hqrmt wilh an address.

[}

QIGNATIIRE- £ T, Jose £. Tovees U109 qyN-N3 2y




