SECOND'NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED
Aug 10, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|®N Katherine Harris
ANNUAL REPORT ) Secretary of State

Secretary ol State
DiVISION OF CORPORATIONS

DOCUMENT # pgg000025402

INTERNATIONAL INSURANCE CONSULTANTS & ASSOC., IN

o (T TR

Principal Place of Business Mailing Address
2630 HOLLYWOOD BLVD. 2630 HOLLYWOOD BLVD.

08-10-1999 90020 010 ***550.00

1999

102 HOLLYWOOD FL 33020
HOLLYWOOD FL 33020 . DO NOT WRITE IN THIS SPACE
us ) ' e 3. Date Incorporated or Qualified
03/21/1996
2. Principal Place of Business 2a, Mailing Address 4. FEl Number Applied Far
2l a 65 0656965 Not Applicable
p" Sutte, Apt. #, efc. E] Suite, Apt. # etc. 5. Cerificate of Status Desired B $?:;15R:;3:};nal
City & State City & State 6. Election Campaign Financing $5.00 May Be
m El Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
24 25 [29] [30] Intangible Personal Property. Yes [ Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
TORRES, JOSE R _
2630 HOU.YWOOD BLVD. B2| Street Address (P.O. Box Number is Not Acceptable}
HOLLYWOOD FL 33020 T =
- ) . ] B e 84f city L FL §5| Zip Code =

11, Pursuant to the provisions of sections §07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE

Signatura, fyped or printed name of registared agent and title if appiicabla. {NOTE: Registared Agent signature required whan reinstating) DATE a-.
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]
e 0. .. . [ oeLeTe 11TIMLE [ change ] Addiion | 2 -
NAME TORRES, JOSER ~ 1.2 NAME § =
streeTaooress | 5141°SW 101ST AVE 13 STREET ADDRESS o =
CITY.STZIP COOPER CITY FL 33328 1.4 CTVST.ZIP %
TIMLE VP ’ D DELETE 2ATITLE D Changa |:| Addition _
NAME TORRES, ANA 2.2 NAME L
streeTApoRess | 5141 SW 101ST AVE 23 STREET ADDRESS _
CITY-ST-2P COOPER CITY FL 33328 2ACITY-ST-ZIP —
TME T . [ 1 oeLeve 31TME [ change [ Additon
NAME TORRES, MARVIN.J. - - N EET . _
streer aporess | 5141 SW 1018T AVE 33 STREETADDRESS
CITYST-ZP COOPER CITY FL 33328 34 CITY.ST-ZP
TITLE S [ DELETE 41 TITLE (] change [1 Addition
NAME TORRES, ANITA 4.2 NAME
streeTAnoress | 5141 SW 1018T AVE 43 STREET ADDRESS
CITYST P COOPER CITY FL 23328 LACTISTIP
TIILE V. . Cl oetete 54 TME [ 1 change [ Asdiion
NAME TORRES, JOSERJ - 5.2 NAME
sTrReeTaporess | 5141 SW 101ST AVE 5.3 STREET ADDRESS
CITY.ST.ZIP COOPER CITY FL. 33328 54 CITY.STZIP
TITLE ("] oeLeTE §1TIME [ changs [ Addtion
NAME 6.2 NAME =
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 54CITVSTZIP
14. | hereby cer(i _tt'_lat the irlfon'nalion supplied with this filing does not qga_h? for the exemption stated in section 11 QAOI(E)(j),_Elurida_Stawtes.vl.fqnho:-corﬁfy.M-thc.a—infmmﬂ&km———- —

——indicated on this-annuai-report or supplementat annual report is true and accurate and that my signature shall have the same legal effact as if mada under oath; that I am
an officer or director of the ation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if chiinged, or ?n an attachaveht with an address.
SIGNATURE: _ m?@%\m TEHRE REQUIRED
o BT ' SIGNmRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



