2002°UNIFGRM BUSINESS REPORT (UBR)

.DOCUMENT # P98000081566
1. Entity Nag— Rl
MIAMI INTERNATIONAL INSURANCE AGENCY, INC. . FIiLE D) .
: 028PR 11 AMIIEST
Principal Place of Business Mailing Address oL T -
600 BRICKELL AVENUE.. SUITE 300 600 BRICKELL AVENUE.. SUITE 300 SECRETARY OF STATE .
MIAMI FL 33131 MIAMI FL 33131 TALLAHA SSEE Finnmy =~
I — VAR
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FE! Number . Applied For
: 65-038221-8-" - Not Applicable
Zip Country ap Country 5 Certificate of Status Desired [ gese.ggq Lﬁ:ﬂ:c:tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALFONSO’ CAYETANO Street Address {P.O. Box Number is Not Acceplabie)
600 BRICKELL AVENUE
SUITE 3004
MIAMI FL 33131 City FL | ZrCoce

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 title if applicable. {NOTE: Registared Agent signature requirsd when reinstating) OATE
8. This corporation is eligible o satisfy its Intangible FILE NOW!!! FEE | 1:50.00 . P |
e mmgrequ"f;l'_nen tgand losat tgdo o gi Ao NOU e wsill$bn 250,00 10. Election Campaign Financing $5.00 may Be
2 ' y 1, ; . Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DPST T Delete TTLE [JChange [ Addition
NAME ALFONSO, CAYETANO NAME
srceT aooress | 600 BRICKELL AVENUE., SUITE 3001 STREET ADDRESS
CHTY-ST- 2P MIAMI FL 33131 CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Adgition
NAME NAME SNOEsS3g481 18—
STREET ADDRESS STREET ADDRESS -"D‘%"ES.“'UE‘—U 10461325
eiTy-st-ap orry-§T-29 sk G000 ke {50, 00
THLE [ Delete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-8T-2IP
TITLE : O Delete TITLE [ Change £ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CIY-$T-7IP
TITLE [ pelete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TMLE . [ pelete - me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)i). Florida Statutes. | further certify that the information
indicated on Lhis 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 or the raceiver or tustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ent with an address, with, all gihgr like empowered.

changled, or on an attacj
) N
SIGNATURE: l ’ V) AL o, 200% 3S-37S-@H34
GN. ER OR umsc‘ropcaupm Q[ [ #glh T, .. Daytime Phone #

CR2E034 (9/01)




