2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 22,2002 8:00 am
DOCUMENT #  P98000069833 ’
1. Enity Name Secretary of State
INTERNATIONAL INSURANCE GROUP SERVICES, INC. 01-22-2002 90102 030 ***150.00
Principal Place of Business Mailing Address
1894 $ W 23RD STREET 1894 S W 23RD STREET
WAM! FL 33145 MIAMI FL 33145
. . R O
2. Principai Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apl. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0858934 Not Appticable
ap . Country zp Country 5. Certificate of Status Desired Od gg'ggqlfi‘g:;'iona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - - - - Name - - e - Coa - -
ALLENDE‘ PEDRO Street Address (P.O. Box Number is Not Acceptable)
1894 S W 23RD STREET
MIAMI FL 33145
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and fitla if applicable {NOTE: Registsrad Agent signature required when reinstating) DATE
® ot emunernind e oot | Atter May 1,2002 Foo il bossabop | 1% SectonCamsaioninancing - $5.00 ey 5e
x filing re , - Trust Fund Centribution. [0 Added to Fees
{See criteria on back) O Make Check Payable to Department of State ' -
1. . OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me x| PD 1 Detete TLE |V PSb . - - Clcrange K] Addition
NAME ALLENDE, PEDRO P wme | pEDRO M- AllENDE
sTaeeT aporess | 1894 § W 23RD STREET SREETADDRESS | /R S/ 2 3
CiTY-ST-21P MIAMI FL 33145 CITY-ST-ZIP LI B Fe 33/¢5
TITLE [ Delete TILE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-§T-2IP
TITLE [ Delete TITLE “{JChange [ Adcition
NAME ) : NAME L o
STREETADDRESS) = — ~ o ~ B sweer apoRess
CITY-§T-2P CITY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
QITY-ST- 7P CITY-ST-2P
TIMLE [ Delets TILE [] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE O Delete TITLE O Change [ Aadition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-1IP CITY-ST-21P

13. | hereby certify that the information supplied with this filin é; does nol qualify for the exgrfiption stated in Section 119.07(3)(i). Florida Statutes. | further gertify that the infermation
indicated on this report or supplemental report is true and accurate and that my sigfiature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporatlon or the receiver or trustee empowered {0 execyerthis report 38 equlred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

CBEpeo £ Llbnde BO. OF-09-8/ (o5) 26/ -633 5

NING OFFICER OR DIRECTOR Dala Dayﬁ'(ﬁ Phone #

1 e

»

CR2E034 (9/01)



