2003 FOR PROFIT CORPORATION
" UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

Cl.

P96000025402

INTERNATIONAL INSURANCE CONSULTANTS & ASSOC., IN

Principal Place of Business
2630 HOLLYWQOD BLVD.
102

HOLLYWOOQD FL 33020

us

Mailing Address
2630 HOLLYWOOD BLVD.
HOLLYWOOD FL 33020

2, Principal Place of Busing,

2450 U \\umoni) Rlul

3. Mailing Address

24 40 Woluwsoal

’LB(ucQ

Suite, Apt. #, elE,

Suite, Apt. #, etc.

FILED

May 05, 2003 8:00 am

Secretary of State

05-05-2003 91903 038 ***150.00

T

%ECK HERE IF MAKING CHANGES

aile t 06 2uite HHO &

City-& State I e e . R City & State 4. FEI Number e e e e Applied For--—{:
\-LD \U.sUO'CD FL \A\D Mm& EL. 65-0656965 Nol Applicable
«5—5010 njou n 52% 02D ;i(jup{yh‘ 5. Certificate of Status Desired | Ee%'ggq 3?:&“'3%!

6. Name and Address of Current Registered Agent ) 7. Name and Address of New Reglstered Agent
Name

TORRES, JOSE R Strest Address (P.O. Box Number is Not Acceptable)

2630 HOLLYWOOD BLVD.

HOLLYWOOD FL 33020

City

Zip Code

FL

8. The above named entity submits this statement tor he purpese of changing its registered cffice or registered agent, or both, in the State of Florida. 1 am familiar with, and accepl

the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registered agent and title if applicable.

(NOTE: Ragistered Agent signature reguired when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
Atter May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

35.00 May Be

Added to Fees

Election Campaign Financing
Trust Fund Contribution.

) 10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

e D ) ‘ i [ Delete TILE [ change  [C] Addition
NAME TORRES, JOSE R NAME
stReeT aDDRess | 5141 SW 101ST AVE STREET AODRESS
CITY-5T-2IP COOPER CITY FL 33328 CITY-ST-2IP
TILE VP O Delete TLE [ Change  [[] Addition
NAME TORRES, ANA NAME
sTReeT apoResS | 5141 SW 101ST AVE STREET AUCRESS
CITY-ST-ZIP COOPER CITY FL 33328 CITY-ST-21P
TITLE T [ Deete TITLE [ Change [ Addition
NAME TORRES, MARVIN J. NAME
STREET ADDRESS | 5141 SW 101ST AVE STREET ADDRESS
CITY-ST-2IP COOPER CITY FL 33328 GITY-ST-2IP
TITLE S O oelete TITLE [ Change [ Adgition
NAME TORRES, ANITA NAME
STREETADDRESS | 5141 SW 101ST AVE STREET ADDRESS
CITY-ST-ZIP COOPER CITY FL 33328 CITY-5T-2IP
TIMLE VP O pelete TITLE [ Change [ Addition
NAME TORRES, JOSER J NAME
_STREETADORESS | 5141 SW 101ST AVE STREET ADDRESS
orv-s1-2¢F | COOPER'CITY FLT33328 ™~ "™ - —-§ stz e e
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
WY-ST-ZP CITY-ST-2p

2. | hereby certify that the information supplied with this filin

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation

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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

¢hanged, or an an atiachment with

IGNATURE:

an gedress, with all oiher tike empowered.
%/a 7 AEQUIRED

el

[28)923-2340

TLIRE AND TYPED OR P INTED NAME OF SIGNING OFFICER OR DIRECTOR

fDate

\v Day‘ﬂt’ne Phora #
I |

AV /S08S10

CR2E034 {10/02)



