FILED

2003 FOR PROFIT CORPORATION A 17.2003 8:00
UNIFORM BUSINESS REPORT (UBR) rii/, -Uu am
DOCUMENT # 469357 ecretary of State
1. Entity Name 04-17-2003 20620 037 ***150.00
INTERNATIONAL PROPERTIES, INC.
Principal Place of Business Mailing Address
9192 CORAL WAY 9192 CORAL WAY
SUITE 201 SUITE 201
MIAMI FL 33165 MIAMI FL 33165
: t RN ER RN R R
2. Principal Place of Business 3. Mailing Address
Suite, apt. #, etc. Suite, Apt, #, efC. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—1595507 Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired O Pee Hequirecll iona
6. Name and Address of Cm'renl Registered Agent . . _ 7 Name and Address of New Regisierfd Agent

Name ~

CABALLERO, MARCIA B
9192 CORAL WAY

Street Address (P.O. Box Number is Not Acceptable)

SUITE 201

MIAMI FL 33165 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 Ficrida. | am familiar with, and accept
the cbligaticns of registered agent.

SIGNATURE
Signature. typad or printed name of registered agent and tile if applicable. {NOTE: Registerad Agent signalure required when reinstating) DIATE
p TR TR ¢
& FILE NOWU1:FEE IS $150.00 . N .
i 9. Election Campaign Financin
- After May 1, 2003 Fee will be $550.00 Trust Fund Copmr?bunon. ¢ 0O i:lsd'g&hg;f ¢
. Make Check Payable to Florida Department of State
10. e OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE VD o O Delete M [ change [ Addition
NAME VALERA, ALBERTO NAME
streeT Aookess | PLO. BOX 440309 STREET ADDRESS
CITY-ST-2IP MIAMI FL 333140309 CiITY-§7-2IP
mE - s ' 1 Detete TTEE {JChangs [ ] Addition
. NAME VALERA, ESTHER NAME
streeT AooRess | PO, BOX 440309 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33314-0309 CITY-§7-7IP
TITLE . 1 Delete TITLE [I-Change = [] Addition
NAME T . T Tt = TR NAME T T om T ) B
STREET ADDRESS C s STREET ADDRESS -
CITY-ST-ZIP CITY-ST-2IP
TIMLE [T Dalete TITLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP - Q cry-st-zp
TILE 1 Defete mie [JChange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IP
TITLE (1 Delete TITLE [JChange  [] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P

12. | hereby certify thal the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the information

indicated on {e-Lgport 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
p e recelver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Blgck 10 or Block 11 i
bn an ajtachme Ran addrEdg, with Tlike empgyvered.

a2l pEse ﬁ(‘ SLBe T \"9‘-‘”@ 4/:1 03 30 g)-%630
3 B Tie e taa e (S L] J [,
__7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytba Prona ¥

AY  BYb6.g0

CR2E034 (10/02)



