Ty 2o ‘wf
2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT __ Apr 23,2004 08:00 AM

DOCUMENT # 469357 Secretary of State
. Entity Name
INTERNATIONAL PROPERTIES, INC.
Principal Place of Business Mailing Addross
9192 CORAL WAY 9192 CORAL WAY
SUITE 201 SUITE 201
MIAME, FL 33165 LS MIAMI, FL 33165 U5
e v e WL R AR ER AR
Suite, Apt, #, elc. Suita, Apt. #, olc. 04052004  Chg-P CRE034 (10/03)
City & State B City & State — ' 4, FE| Numbar Applsed For =
58-1595507 Not Applicabla
Zip Country Zp Country 5. Certificata of Status Desied [ f‘g;’g Additanal
6. Name and Address of Cutrent Registered Agent 7. Name and Address of idéw Registared Agent
Name
CABALLERQO, MARCIAB - P = : VS
9192 CORAL WAY Streat Address (P.O. Box Number is Not Acceptable)
SUITE 201
MIAMI, FL 33165 7 -
City FL l Zip Coda

8. The above namad entity submits this statement for the purpase of changing its rsglstared cffice ar registered agem or bolh in the Stals oI Flonda 1'am familiar with, and accept
the obligations of registergd agant.

SIGNATURE .

Signature, typed or printed nama of ragistered agent and title if Applicakle. {NOTE: Registered -'fi:lonl sfgnaw? reggted when reinstating) . DATE —

E 0 9. Electicn Campaign Financing $5.00 May Be
Aﬂelf :}!"Eyh-l'?%%dl:;..l‘,sﬂfrgg 55050.00 Trust Fund Centribution, O Added to Fees

10. OFFICERS AND DIRECTORS (TN ADDITIONS/CHANGES TO OFFICERS AND DIFECTORE N 11
TMLE PVTD O petete me O Change 3 Addtion
NAME VALERA, ALBERTO o ) NAME
STREETADBRESS | P.O. BOX 440309 STREET ADDRESS LHOOO00 1 26353
ory-st-Zp | MIAMI, FL 333140300 : . Jeveaw _ DN4/E9/04-20030-018 150,00
TTLE 8 O Celele THLE Ochange 3 Addlhurl
NAME VALERA, ESTHER NAME
STREETADDRESS | P.Q. BOX 440309 STREET ADDRESS
eny-st-zr | MIAMI, FL 333140309 ’ CITY-ST-2P . e
THLE 1 Delete TIILE Olchenge T Addition
NAME NAME
STREET AUIDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P )
TITLE O Delele § TIE F3Change [T Addilion
HAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-51-2P CITY-5T-2IP
TMLE 7 pelete TIFLE [dChange  [T] Addition
NAME NAME
STREET ADDRESS - STAEET ADDAESS
CiTY-5T-29 i 7 CITY-§T-2P § ' ,
TITLE ™ Dekete TIE [Jchange [ Additien
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY -ST-2P CITY-5T- 21 B

12. [ hereby certify that the :nformanon supplied with this filin 3 does not qualify for the examption stated in Section 119.07(3)(i}, Florida Statutes. | further cortify that the :nfnrmatlon
mndicated on this report priUPpieqental repett is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the corporatlcn ar the receiver cMustee empowerad to executa this repart ulred by Chapter 607, Florida Statutes; and that my name appears in Block {0 or Block 17 if

addraspryith il ctherdice am 4/?/0,75 30:/45( -~ 8b

—
t'?!

GNATURE AWYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR \ § e | Dayuma Procs ¢

— ~r




