2000 UNIFORM BUSINE!SS REPORT (UBR) FILED
DOCUMENT # P99000047697 Mar 20, 2000 8:00 am

1. Entity Name

I
INTERNATIONAL INSURANCE NETWORK OF USA, INC. Secretary of State

03-20-2000 90099 027 ***150.00

Principal Place of Business Maililiig Address

2525 HOLLY RD. 2525 HOLLY RD.

W. PALM BEACH FL 33406 W. PALM BEACH FL 334064320 evsvuu g
S100 So Dixte Huwy Ste [2] Sloo So dixie Hoy g
Suite, ApL. #, eic. { Suife, Apt. #, elc 4 DO NOT WRITE IN THIS SPACE

|
4. FEI Numnber Applied For

{
City & State ityl & State
WesT OCalin Bunsts | UesT Falim Reast | 65-04302.56

Zip Conniry Zip Couniry — . ‘ $8.75 Additional -
B -5 q: 0 5 ﬁ ‘{S H ‘31% S . 5. Cenificate of Status Desired 1 Fee Requirecll lona
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agenl
' Name
CORTEZ, LUIS A Micuel Sdto may0e
5 Add P.O. Box N r ighot A bl
2525 HOLLY RD. vt A e R4 e AR B South

W. PALM BEACH FL 33406

—~ “ et Qolm Bes k. FL | &3S

8. The abome t fi } purplose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 3 / / 9(-/ 00

CR2E034 {9/99

Signature, lyped or pn?\e.d nMI__reEB(ered agent and tile if app-ficable (NOTE. Ragistered Agent signature required when renstating) DATE !
" - i, . . . -
. o iy ) L i ;
9. $h|si_c‘;orporal|<.3n is ellg\br; tlo stansfy(;ts Intangible ) FILIH. NOW!!! FEE IS. $150.00- 10. Election Campaign Financing $5.00 May Bo
axli |ng r(_eqmremem and elects 1o do so . After M‘P‘Y 1, 2000 Fee will be $550.00 Trust, Fund Contribution. [} Added to Fees
(See criteria on back) O Make Check Payable to Department of State
t
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D W Delate TIILE Presiéle I O Change % Addition
¥ S sfomAyeL
HAME CORTEZ, LUIS A NAME Micuel (3) < %
streeT aporess | 2525 HOLLY RD. STREETADORESS | LB 4 @D ri& L ]
orv-st-2e | W. PALM BEACH FL 33406 e | Weat™ Palin Ressly P 33Y /I
TTLE [J celeta TITLE [ Change  [_J Addition
NAME NAME
STAEET ADDRESS ] | STREET ADDRESS
CITY-ST-21P h CITY-ST-TP T
TITLE O De'eie TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete me [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ alate TILE [1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TILE [ Delete TILE [l Change  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
13. | hereby certify that theYgiormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information

indicated on this report N 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 IRETERE xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an atg : bt like/Erprewered.

SIGNATURE: . PN AR IR Y

NING OFFICER OR IRECTOR Date Daytime Phone #

i



