0049761

|

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).
PROFIT FLORIDA DEPARTMENT OF STATE Jul 3 0, 1999 8:00 am
CORPORATION Katherine Harrls Secreta f St t
ANNUAL REPORT Secretary of State ry O a e
1999 ,,,w DIVISION OF CORPORATIONS 07-30-1999 90001 035 ***550.00
MEN
DOCUMENT # pg7000073323
INTERNATIONAL INSURANCE SPECIALISTS, INC. / —_— )
| AR
Principal Place of Business Mailing Address
9450 SUNSET DR 9450 SUNSET DR
110 10
MIAMI FL 33173 MIAM! FL 33173 DG NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Quatified
: (08/22/1997
2_ Principal Place of Business _23‘. Mailing Address 4. FEI Number Applied For
21 26 650776975 Nat Applicabte
| | Suite, Alpt. #, etc. ﬁfuite, Apt. #, etc. _ 5. Conificate. of Status Desired m $8F.ETeSR2ad_l:jiirt;t;nal
22 27
City & Stata City & State 6. Election Gampaign Financing $5.00 May Be
EI EI Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the currant year
24 El 29 m Intangible Personal Property. D Yes D No
9, Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
GUERRIER), DANIEL : e Al INA 6’”2@““‘ -8 H’;‘f’” W
6302 SW 41ST ST ) Sirest Address 3.O._ Box Number js Not ptable
. . v
e S 41T _ G e S S T F e v
84| City . ' 85] Zi
M1 A FL ®| 25783

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appoiniment as registered
agent. | am familj i) pt thefobligations of, segtion 607.%§W}aiutes. b Q
SIGNATURE A d—/ 6" Yoo 2>t 199

CR2E034 (5/99)

Slgnature, typed or prinied name of registered agent art title i applicable. (NOTE: Regislared Agent signatune required whan reinstating) / DATE/
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE D " [oetete 1LITITLE ] change [ Addition
NAME GARCIA-BARBON, ALINA 1.2 NAME
sTReeT apoREss | 7985 SW 146TH CT. 13 STREET ADDRESS
CITY.ST-ZP MIAM! FL 33183 14 CITY-STZP
TIMLE (] oetere 217TILE L] change [ Addiion
NAME 2 2 NAME
STREET ADDRESS 23 STREET ADDRESS o
CSTIZR T T T T  aeestee | T - T/
TALE [ beLeTE 31 TIME U crangs [ Acditon
NAVE 3.2 NAME - .
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-Z'P 3.4 CITY-ST-.ZIP
TME [ oetete 41TMLE [ change [ Addition
NAME 4.2 NAME
STREETADDRESS 43 STREET ADDRESS
SITY.8T-ZIp 4 4 CITY-8T-2IP
e ‘ [ oetere 5.1 TRE [ change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITYSTZP 54 CITY.ST.2PP
TILE [ oeLeve 81TITLE (] change (1 Addition
NAME 6.2 NAME .
STREET ADDRESS 6.3 STREET ADDRESS
CITYSTTR 84 CITY-ST-ZP

14. | hereby cerlify that the information supplied with this filing does not qualify for the exernption stated in section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an afficer or director of the corporation or the receiver or {rustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changegy, or on an attachment with an address.

X

SIGNATURE: Q."‘?BE @Aﬂﬁ’@ﬁwa—gﬁf/SOD 7/9//9‘? (55”5)3“74'02%

SIGMATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Daytima Phone #




