FILED

Aug 18,2004 8:00 am
2004 ng_gsg;r&%‘g;‘.}"“m" Secretary of State

DOCUMEN‘i’ ;t S07194 08-18-2004 90006 0035 ***550.00

1. Entity Name
INTERNATIONAL REINSURANCE, INC.

Principal Place of Business Malling Address 4 4 U 5 2 1 9 B

3100 OCEAN BLVD 3100 OCEAN BLVD
SUITE 2808 SUITE 2808 .
FORT LAUDERDALE, FL 33308, 3 FORT LAUDERDALE, FL 3336\8

WV R LRI

07092004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE - —

58-1917243 {Nat Applicable

, i i $8.75 Acditional
~ e 4 e . ) I - . . . | 5 Cenificate of Status Desiredd . . [ ~ Fés Required - -

6. Name and Address of Current Registered Agent

3100 OGEAN BiyD DO NOT WRITE
PORT LAUDERDALE, FL 333088 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Fierida. | am familiar with, and acces
the obligations of registared agent.

SIGNATURE
Signature, typed or printed name of registered agent and title ¥ applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $550.00 9. Election Campaign Financing $5.00 may Be
Due by September 8, 2004 Trust Fund Cantripution. [1  Added to Fess
10. OFFICERS AND DIRECTORS |
TITLE PD
NAME DAY, LAURENCE B

STREET ADDRESS | 3100 OCEAN BLVD., #2808

ory-sT-2¢ | FORT LAUDERDALE, FL 3330}58

TITLE

NAME

STREET ADDRESS
CImy-st-zIp

e
NAME

o o DO NOT WRITE

E PR - - - o e = . - —— s ey o -

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2iP

TIiLE

NAME

STREET ADDRESS
Gry-st-zp

TITLE

NAME

STREET ADDRESS
Giry-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this repert or supplemental report is true and accurate and that my signatura shall have the same lagai effect as if made under cath: that | am an officer or diractor
ol the corporation or the receiver or trugiee empowered to axecuts this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, cr on an attachment with ddress, with all other like empowered,

SIGNATURE: ool f) Py 12 0%

&léNATUFIE AND TYPED OR PRINTED NXME OF SIGNING QFFICER DR DIREGTOR Dale Daytime Phane #

LAURLA L D ORY




