FILED
2003 FOR PROFIT CORPORATION Apr 28. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4

DOCUMENT #  P97000073323 ecretary of State
1. Entity Name 04-28-2003 91496 020 ***150.00
INTERNATIONAL INSURANCE SPECIALISTS, INC.
Principal Place of Business Mailing Address _
1215 NO KENDELL DR 1215 NC KENDELL DR
STE 400 STE 400
MIAMI FL 33188 MIAMI FL, 33185 ‘ :
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, eto. Buite, Apt. #, ete. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number Applied For

o . P ez e T e it e et ————-*65-‘-0?-769-7-5 -~ - = —~=1—|NotApplicable-
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GARCIA-BARBON, ALINA Streel Address (P.C. Box Number is N .t Acceptable)
- » Stree ress (P.O. Box Number is Not Acceptable
7985 SW 146 CT i
MIAMI FL. 33183
# City : FL | ZrCoce

8. The above named enmy subrnns this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regwstéred agent. / !

CR2E034 {10/02)

SIGNATURE
. Signatura, typed of printed name of registered agent and ik i applicable, (NOTE: Registered Agenl signature required when rainstating) DATE
FILE NOW!N! FEE IS $150.00° . o
e y 9. Election Ca n Fina; -
Ater Moy 1,205 Fo willo 550 Cocin oo Farc .+ $5,00
Make Check Payable to Florida Department of State ’
10. L OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P A [ pelete TITEE [ Change [ Addition
NAME GARCIA-BARBON, ALINA NAME
sTREer anosess | 7985 SW 146TH CT. STREET ADDRESS
orv-st-ze | MIAME FL 33183 CITY-5T-2F
WILE AVP- . B Y9 o I 71T D - s m— [ Change  [] Addition _
NAME GARCIA- BART 0 GUILLERMO NAME
STREET ADDRESS | 7985 SW 146 CT STREET ADDRESS
CITY-ST-2IP MIAMS FL 33183 CITY-ST-21P
TILE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTLE ] Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P . CITY-ST-ZIP
TmE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P GITY-ST-ZIP
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-21P

12. | hereby certify 1hai the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further 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 corporatlon or the receiver or trustae emv_vered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 ar Block 11 if

SIGNATURE:

SIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR “ Dayiime Phone 4

7 L//a ENCS A Ll

%



