. 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
S07496 Apr 27, 2000 8:00 am
INTERNATIONAL ASSURANCE GROUP, INC. ecretary of State

04-27-2000 90027 016 ***150.00
Principal Place of Business Maiting Address
7491 NW 4TH STREET PO BOX 16480
PLANTATION FL 33317 PLANTATION FL 333156480 o
T s IARM WAL
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65022 1612 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?ese'g?q Lﬁiﬂtionai
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. - Name - - T T T -
TNCK' WILLIAM WATSON JR. Street Address (P.O. Box Number is Not Acceptabla)
660 SOUTH FEDERAL HIGHWAY
THIRD FLOOR
POMPANO BEACH FL 33062 , :
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
Signalure, typad or printed name of registared agent and tille if appiicable (NOTE. Registerad Agent signature raquired when reinstating) DATE
e sossanan " | AtorMAY 1,2000 Fao wil bassano | > ESCten Cepsin Francing 85,00 vy 8o
9 re - y " Trust Fund Contribution. { Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADBITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME oPST O Detete e [ Change [ Addition
NAME MITTLEHAUSER, THOMAS NAME
STREET ADDRESS | 574 WESTREE LANE STREET ADDRESS
GITY-ST-2IP PLANTATION ¥L 33324 CITY-ST-ZIP
TITLE [ pelete TILE [J Change £ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete TITLE - Ochange T Aedition
NAME - NAME - - B
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ Delete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change (] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2IP
TILE [ pelete TITLE [ ¢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(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivepyr lrustee empowered to execute this report as reguired by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment an address, with all other like empomered.
4-20-00 (954 ) 32I-6loy
T

Date Daytima Phone #

SIGNATURE:

e 1l

CRZE034 9/99}



