FILED

o

51

2002 UNIFORM BUSINESS REPORT (UBR) Jun 11, 2002 8:00 am

Secretary of State

DOCUMENT #  PO0000030805
1. Enlity Name 05-13-2002 90073 009 150.00
PLUS INTERNATIONAL FINANCIAL, INC.
Principal Place of Business Malling Address . Jadx
550 BILTMORE WAY #1120 550 BILTMORE WAY #1120
CORAL GABLES FL 33134 CORAL GABLES FL 33134
2. Principal Plage of Business 3. Mailing Address ”"""“‘”'l" "m I"" lm, "m II]" ’m,lm”mu"ll Im |||’
Suila, Apt. ¥, elc. Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE )
05-109529 0
City & State City & State 4, FEI Number Applied For *
APPUED FOR Not Applicable
i Country Zip Country 5. Cerificate of Status Desves []  $8-75 Additional
Fee Required
6. Name and Addreas of Current Registerad d Agent 7. Name and Address of New Reglistered Agent
R W e i et e R b et s a8 . e —‘Nama A M. B
WBSENFH'D' JOSEPH J Strest Address (P.O. Box Numnber is Not Accepiable)
550 BILTMORE WAY, SUITE 1120
MIAMI FL 33134
City FL [ Zip Code
8. The ahove named entity submits this statement for the purposs of changing its registered office or registered agent, or bath, in the State of Fiorida.
SIGNATURE
Signature, typed o« prinded name of ragistarad agen and lile it appicabla. (NOTE: Registerad AQONt L Onalre required when reingtatng) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!!, FEE IS $150.00 . o Finanei -
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. ﬁx:“;ﬁ;"g”:r:’r?;ut;:m’“g O fiﬁ?ﬂhﬁ:ﬁfa
{See criteria on back) O Make Check Payable 1o Department of State '
11. OFFICERS AND DIRECTORS J 12 ADDBITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME P O Delete TITLE Ol Change [ Addition | S
NAME SACAL, MANUEL NAME -3
smreeranorgss | 500 BILTMORE WAY, SUITE 1120 STREET ADDRESS 2
orv-s1-¢ | CORAL GABLES FL 33134 GITY-§7-2P §
TIE Vs O Geleta TALE O Changs [ Addition | G
NAME CABANILLA, ENRIOUE HAME
steet aoomess | 550 BILTMORE WAY, SUITE 1120 STREET ADORESS
ewv-st-2F | CORAL GABLES FL 33134 _ CITY-5T-21P ]
TME AS O Delete Tme O3 Charge [ Addition
e WEISENFELD, JOSEPH.S- . . o O U :
STREET ADDRESS | 550 BILTMORE WAY, SUITE 1120 STREET ADORE
orv-st-2 | CORAL GABLES FL 33134 oiy-s1-2p
TmE . e O change [ Addition
NAME NAME
STREET ADORESS STREEY ADDRLSS
CIY-ST-2P CITy-5T-2IP
THE 7 petete TIE O Charge [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-8T-2P CITY-S5- 2P
TiTLE L3 Delete me Qchange [ Addition
WAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-21P “ CiTy-ST-2P
13. | hereby certify thai the information supplied with this filing does not qualify for the exernplion stated in Section I19.07f3)(i)‘ Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and agcurate and that my signature shall have the same legal effect as il made under oathy: that | am an officer or director
of tha corporation or the receiver of trustes ampowered tif gecme this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment withye pemess, with all gibk e'ampowerad,
SIGNATURE: LA . REQUIRED
S RINTEL] E OF SIGHING OFFICER OR DIRECTOR Dats Daytime Phons #




