FILED
2003 FOR PROFIT CORPORATION Jan 15,2003 8:00 am

_UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P98000069833 Secretary of State
1. Enlity Neme 01-15-2003 90261 049 ***150.00
INTERNATIONAL INSURANCE GROUP SERVICES, INC.
Principal Place of Business Mailing Address
1894 S W 23RD STREET 1834 $ W 20RD STREET 9000285-1
MIAMI FL 33145 MIAMI FL 33145 ' )
_ . AU A
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 2 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65—0858934 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g}'g‘i‘lﬁiﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

; ALLENDE’"PEDBQ - 7| SueetAddress (PO Box NOmber i§ Not Acce table)”
1804 S W 23RD STREET - i

MIAM! 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. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable {NOTE: Registered Agent signature required when reinstating} DATE
)
=
. FILE NOow ! ';EE Iﬁl$1 50.00 9. Elaction Campaign Financing $5.00 May Be
2 After May 1, 2003 ef’ wilt be $550.00 Trust Fund Contribution. | Added to Fees
Make.Check Payabie to Florida Department of State _
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VPSD oo O Delate TILE P‘D _ Y/ @ Change [ Addition
e ALLENDE, PEDRO P e Allende  Podv o, ©- .
steeT aooness | 1894 S W 23RD STREET e sweETabess | /B FY S 23S _
omv-sT-z¢ | MIAME FL 33145 orv-st-ie | AftArTS  Fe  33/¥S
T O Detete TiLE |vPsD FChange ] Addiion
NAME "NAME p 'z M -
STREET ADDRESS STREET ADDRESS /d len 5(( e .
CITY-5T-2IP CITY-5T-2IP /7Y sw 23 57{, /{/d«lfh Fe 337¥S
TITLE ) [ Delete TILE (J Change ] Addition
HAME ! HAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2IP CITY-5T-2IP
TITLE O Delete TILE _ (3 Change [ Additian
NAME ’ Nmge | o eTeTe o :
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2I9
TITLE [ Delete TITLE [ Change [ Additien
HAME * NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP | orr-sr-zp
TITLE [ pelete TILE [JChange  [J)-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-21P CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not guAlify for the exemption stated in Section 119,0?&3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuratednd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweged 10 execu this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addre B-all other Jg empowerad.

SIGNATURE:

Q7 BCP0

AY

CR2E034 (10/02)



