2002 UNIFORM BUSINESS REPORT (UBR) FILED ;

DOCUMENT #  M32946 MSar 07, 20021.%.00 am §
1. Entity Name ecretal y O tate v
INTERNATIONAL FUNDING MORTGAGE CORP. 03-07-2002 90028 024 ***150.00 N
Principal Place of Business Mailing Address
9024 COLLINS AVENUE 19925 NW 39 PL
24 #202
SURFSIDE FL 33154 MIAMI FL 33180
L : + [REARA DR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
~  City & State’ City & State™ — -~~~ ST " 7| 4. FEI Number - bADD”\’;a?Of‘ o
- 650208125 Not Applicable
p Country zip Couniry 5. Certificate of Status Desired O $8.75 Adaitional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOIHMAN' DAVID Sireet Address (P.O. Box Number is Not Acceptable)
4500 BISCAYNE BLVD SUITE #320
MIAMI FL 33137
o K City FL [ ZpCode

8. Tha above named enitity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalture, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
_ 9. This t".:.orpor,alic-)rlis eligible to satisty,its. Intangible — |- . - .FILE. NOW!!I FEE IS $150.00 _ . _ 10:-Election Campaign Financing=-= =—§5:00"May 86
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fezzs
{See criteria on back} 3 Make Check Payable to Department of State

11. ) OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TITLE | PD [ Delete TITLE [ Changeg [ Addition §
NAME | GOIHMAN, DAVID NAME e
STREET ADDRESS | 4500 BISCAYNE BLVD #320 STREET ACDRESS §
CiTY-ST-2IP MIAMI FL 33137 CITY-ST-2IP o
ST TR I [ Delete TITLE [ Change [ Addition E:)
NAME, .: P Ut T o NAME
STREETADDRESS'|* ~ v+, STREET ACDRESS
CTy-sT-2p " CITY-ST-2P
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

R R Y W ——— a:fE.]-:,D._i'%‘E e _TIMLE S [ Change {1 Addition
NAME NAME o T - = = ST e e S
STREET ADDRESS STREET ADDRESS
DITY-ST-2IP CITY-ST-ZIP
i O celete FTLE [J Change [ Addition
NAME ! NAME
STREET.ADORESS |2, . - STREET AGDRESS
CITY:5T-7IP ) CITY-S7-7IP
TR It SRV 7 O pelete TITLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ACDRESS
GITY-ST-21P CITY-S7-2IP

gr the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ignature shall have the same legal effect as if made under oath; that | am an officer or director .
required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if b

CRRERE RS Z2-22-02 50,(/ Grze 7 i

13, |:hereby cerlify that the Information supplied with this filing does not gualif
indicated on this report or supplemental report is true and accurate fnd that m
of the corperation or the receiver or {puate - i
changed, or on an attachment wilp

SIGNATURE:

SIGNATURE AND TYPED ORF

'y I L L

RINTED NAM’ OF staNlN(?ﬁFFICER OR DIRECTCR Data Caytime Phane #



