i

b

2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P98000056795

INTERNATIONAL INSURANCE BROKERAGE CORP.

Principal Place of Business

%48 SW. 146TH PLACE
MiAMI FL 33186

Mailing Address

9548 S.W. 146TH PLACE
MIAMI FL 33166

2. Principal Place of Business

3. Mailing Address

Suile, Apt. ¥, ete,

Suite. Apl. #, etc.

FILED
Jun 04, 2001 8:00 am
Secretary of State

06-04-2001 90017 045 ***150.00

00057406

AR GE

DO NOT WRITE IN THIS SPACE

e

City & State Cily & Stale 4, FEI Number 65.0854396 Applied For
) Nol Applicabie
Zi Count Zi {-ount : i
P : & s ouniry 5. Cerlificate of Status Desired O $8.75 addiiona)
. ' Foe Required
. : _ 8, Name and Address of Current Registered Agent e . , 7. Name and Address. of Naw Reglstered Agent
' I . : - .0 | -Name 't .- . e
c ALFONSO Street Add [P.Q. Box Number is Not Ac bis)
ress (F.U), BOX INu IS NO capial
9548 SW. 146TH PLACE o
MIAMI FL 33186
City F L Zip Code
" 8. The above named entity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or prived neme of registesad agent and ia it applicatie. {NOTE: R srtered AQent Sgnaturg regu:red whan reing:ating) ¢ DATE 1
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! “EE IS $150.00 10. Bection Campaign Financi
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 : Trust Fund Copr?tsbmion. g iggq:g‘éfe
{See criteria on back) a Make Check Payable o Department of State
1. QFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 - )
e -{-FO 7 Celete TITLE ST T [change T [ Addition | S T
NAME CARDENAL, ALFONSO NAME 2
sTReev ADCRESS | 0548 S.W. 146TH PLACE STREET ADDRESS 3
CIFY-8T1-2P MIAMI FL 33188 CiTY-ST-2IP a
o
L sSD 1 Dekte TIHE D charge 0 Agdton | &
NAME CARDENAL, MARCO A HAYE
sireer ADDRESS | 5931 S.W. 149TH COURT STREET ADDRESS
chy-s3-ap MIAMI FL 33192 CIrY-£7-7P
TmLE ™ O Detete ThLE O change [T Addition |- 1,
| N CARDENAL, JOSEF . ) e i S
HI| steer aoovess | 10001 COSTA DEL SOL BLVD. —— STREET ADDRESS e el “
CITY-ST-2P MWAMI FL 33178 CIFY-ST-2IR
Hme {J Delete TLE O crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LiTY-ST-2P CY-§1-2F
TIE O Delete TITLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-S§T-2P Loty ST-21P
TIRLE O oelere WLE [Jchange [ Additien
NAME NAME . ‘ '
STREET ADGRESS STREET ADDRESS ) b
CITY-§T-1IP CiTY-5T-7IP
13. | hareby certify that the information supplied witk ing does not qualify for It s exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the intormation ,
indicated on this report or suppiemental repeft is true aMg accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation of the receiver or trustey empowered 1§ execuite this report as required by Chapter 807, Florida Stetutes: and that sy name appears in Block 11 or Block i2 if '
changed, or on an attachment with an agdress. with ali giner iike empowered. ; o .
s . |, |F
) - . : I L ‘_J
SIGNATURE: ALFONSO CARDENAL d-237-00  _ A1y :L ;
) SPGNATUHihNﬂ WPEWED NAME OF SIGNING OFFICER OF DIRECTOR Dete

Daybime Pronc i




