FILED

2003 FOR PROFIT CORPORATION Apr 07. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  M32946

1. Entity Name

INTERNATIONAL FUNDING MORTGAGE CORP.

ecret,ary of

Principal Place of Business
9024 COLLINS AVENUE
#24

SURFSIDE FL 33154

Mailing Address
13925 NW 39 PL

)
l
f #202
:
|

State

04-07-2003 90721 033 ***150.00

BRI

[ MIAMI FL 33180
us us
2, Principal Place of Business, 3. Mailing Address
;
Suite, Apt. #, etc. | Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
o |
‘§ Ciiy & State | Cily & State 4. FE) Number Applied For
L\‘ ; 65-0208125 Not Applicable
|33 . y . .
i Zip (,Iountry e Country 5. Certificate of Status Desired d $8'75 Addmonal
' Fee Reguired
— 6. Name and Address ol Current Registered'Agent~ === =" | v=————=.~—~=2 :7=Name and Addressof New Registered Agent™ — ~— -
! Name
i
GOIHMAN, DAVID ; Street Address (P.O. Box Number is Not Acceptable)
4500 BISCAYNE BLVD .SUITE #320
MIAMI FL 33137 ,
i ity FL ip 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, | am famil
the obligations of registered agent. --

. SIGNATURE __«

iar with, and accept

Signawre, typad or printed name of registerad agent and lite .1 applicable. (NOTE: Registered Agent signature required when reinstating) DATE
E o I
, FIL,E NOW!N EEE IS $150.00
! o 9. Election Campaign Financi
After I‘lay 1, 2003 I ee will be $550.00 Trust 'guncc:! Copnln'gbution " fc?:i-eg?ohll?;ss )
‘ Make Check Payable to Flnrida Department of State '
10. . ) ) QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD - ' ; [ Delete TILE [J Change [ Addition
NAME GOIHMAN DAVID g NAME
STREET ADDRESS | 4500 BISCAYNE BLVD #320 STREET ADDRESS
ory-st-z2¢ -1 MIAMS FLL 33137 7 CITY-ST-ZiP
TITLE : O paiste TILE [Jchange [ Addition
NAME ! NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP 1 CITY-S7-2IP
Tme ! Oloelete . Fmme ___ | . e = - [ Change [ Addition
“NAME ™~ *™ -w—a——‘T —— - s i NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP i CITY-8T-2IP
TLE | [ Detete LE [ change [ Addition
NAME | NAME
STREET ADDRESS | STREET ADDRESS
CY-ST-2IP | CITY-ST-ZiP
TITLE ! [ Delete TITLE [ change [ Addition
NAME | NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2P | CITY-ST-21P
TITLE ' [ Gelete TITLE T IChange [ Addition
NAME ! NAME
STREET ADDRESS l STREET ADDRESS
CITY-3T1-2IP . ! CITY-ST-2iP
12. | hereby certify that the mformaton suppliec with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informaticn
indicated on this report or :upplemental report is true and accuratednd that my signature shall have the same legal effect as if made under oath: that | am an officer or directar
of the carporation or the receiver or trustee empowered 1o executefhis report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with a ther like mpowsged.
P = = /
SIGNATURE: SIGN&T s IRED ?/Zf-ff,ﬁc. L7 ¢ J-b > /‘}ﬁ,(/c?// do §y
SIGNATURE AND TYPED QREBINTED NAME OF susmm{ OFFICER CR DIREGTOR Dats | DayfePhons #

LHDLTORI

ad

CR2E034 (10/02)



