2003 FOR PROFIT CORPORATION May Ofl%(ﬁ:)]:‘;) 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
D MENT
1. lg?ugNLaJme # P00000051 894 05-01-2003 20973 001 ***150.00
INTERCONTINENTAL FINANCIAL ADVISORS, INC.
Principal Place of Business ' Mailing Address
505 SOUTH FLAGLER DRIVE SUITE 400 505 SOUTH FLAGLER DRIVE SUITE 400
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
N B AN ERE A
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Stat City & Stat, 4. FEI Numb Applied For
yanEe e """ NOT APPLICABLE N‘;p ;pp,icable
Zip Cotntry Zp Country 8, Certificate of Status Desired O ?g'gfq Iﬁfgci’tional
6. Name and Address of Current Registered Agenti 7. Name and Address of New Registered Agent
Tt o e o — . - - — Name-— — ——r s T et
SCHOUN' CHRISTIAN N Street Address (P.O. Box Number is Not Acceptable} i
505 SOUTH FLAGLER DRIVE SUITE 400
WEST PALM BEACH FL 33401
City FL ' Zip Code

8. The abave narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ob\iqations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and titls if applicable, (NOTE: Regislered Agsnt signaturs required when reinstaling) DATE
’ "
AttF";\'IE N?‘geé ';EE l§||ijsoénoog 9. Election Campaign Financing $5.00 MayBe
er May t, 2003 Fee will be §550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS 1. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
TILE D 1 Delete TILE Ml Change [ Addition
HAME SCHOLIN, CHRISTIAN N HAME
sTREET ADDRESS | 505 SOUTH FLAGLER DRIVE SUITE 400 STREET ADDRESS
ory-st-ze | WEST PALM BEACH FL 33401 CITY-$T-21P
TiTLE O Delate TITLE [ Change  [[] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
or-grze fo o CITY-§T-2/9 _
TILE 1 Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE O3 Celets TILE [ Change  [] Addition
NAME NAME
STREET ADDAESS STHEET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE 1 Defete TITLE (Tl Change  [C] Addition
KAME NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-2P CITY-ST-21P
THLE [ oelete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P i CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivar or trustee empowerad 10 execute thig report ag required by Chapter 607, Florida Statutes: and that my name appears in Bleck 10 or Block 11 if

ﬂmﬂ e S e 2

changed, or on an attachment with an address, with all other like empowered.
CGCNEEERE T (ML (7inns N, SEdolias q@/aﬁ $6r- 655 - 7711

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phona #

AV 29,480

CR2E034 (10/02)



