2000 UNIFORM BUSINESS REPORT (UBR)

1 Entiy Nare Apr 25, 2000 8:00 am
INTERNATIONAL INSURANCE SPECIALISTS, iNC. ecre tary of State
04-25-2000 90009 024 ***150.00
Principal Place of Business Mailing Address
9450 SUNSET DR 9450 SUNSET DR
110 Ho
MIAMI FL 33172 MiaMI FL 32173-3241
us Us
Suite, Apt. #, elc, Suile, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State o . .| 4 FEINumber Applied For
B l ’ 65—0776975’ . ) Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
(> ARATA-BALAON, ALIKA Neme
GARBH-BAREGW, ALINA Street Acdress (P.O. Box Mumber is Mot Acceptable)
7985 SW 146 CT
MIAMI FL. 33183
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE
Signatura, typad o pninted name of regisierad agent and title if applicable. 1 {NOTE: Registerad Agert sigralure requited wien reinstating) CAYE
9. This corporation is eligible to satisfy its Intangible | FILE NOW!!! FEE IS $150.00 ) o Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. -E:S:ttlgzn(;ag;?r?bnuﬁ:nammg 0 ;%dsd.oo May Bs
o . ed to Fees
(See criteria on back) O Make Check Payable to Department ot State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TITLE Ol crange [ Additien
NAME GARCIA-BARBON, ALINA HAWE
STREET ADORESS | TOBS SW 146TH CT. STREET ADDRESS
CITY-§1-2PP MIAMI FL 33183 CITY-ST-2P
TITLE [ belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS.)- - _ _ _ . SIREET ADDRESS | = o — L o
CITY-ST-2iP CITY-ST-ZIP ) T - -
TITLE [T Detete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TITLE O celste TITLE : [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TILE (7 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TITLE [ Datete TITLE [dchangs  [J Addition
NAME NAME
STREET ADDRESS " STREET ADDRESS
CITY-ST-7IP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 furiher 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 oF the receiver oF trustes empowered to exacute this report as required by Chapter 607, Flarida Statutes; and that my e appears in Block 11 or Black 12 if

changed, or on an attachment with an agdse 4
SIGNATURE: _\__=: A A

XTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Deyfime Fhone #

LY

o With all other like empowered. %// J; 00 Bo%fqé "0?1/2

7



