2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) L e e FILED

DOCUMENT # P00000064120 Feb 16, 2004 08:00 AM
1. Entity Name S t f St t
INTERNATIONAL ADVISORS (U.S.A.), INC. ecretary ol state
Principal Place of Business Mailing Address 7
4015 [NDIAN CREEK DRIVE, SUITE 201 4015 INDIAN CREEK DRIVE, SUITE 201
MiAMI BEACH FL 33140 MIANI BEACH FL 33140
Suite, Apt #, etc Sunte, Apt #, etc. MOORE CR2E034 {11/03) ~
City & State City & State | 4. FEINumber Applied For
65-1023871 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired ! $8.75 Addttional
Fee Hequ:red
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent .

Name

gEéESLEI'J‘ E&R}i‘TisFEiﬁUPEA Sirest Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134

City FL l Zip Code

8. The above named entity submits this statement for the purpase of changing Its regsstered office or registered agent, or boln, In the Slate of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE —_— e e —_
Signaiure, yped or pated name of registarad agont and trte & applicanle {MNOTE Regsiorsd Agent sgnature ceguired when eelnstafing} DATE
FILE NOWIIt FEE IS $150.00 . o B
: - 9. Elect =
Ater oy 1,200 Feowil e $5500 et Canoan S $5,00 oo

Make Check Payable to Florlda Department oi State ) '
10, QFFICERS AND DIHECTOHS ] 1. ADDITIONS/CHANGES TO OFFICERS ANB DIRECTORS IN 11
THLE PTD O oelete TTLE [ Change [:] Additian
NAME FORTE, PELRO MAME UQQDﬂDUSES iG
STREET ADDRESS | 4015 INDIAN CREEK DRIVE, SUITE 201 STREET AODRESS 02/16/04-80138~024 150,00
CITY-ST-2P MlaMi BEACH FL 33140 CIrY-5T 2P
e v Oooee | mne O] Chenge [ Adaition
NAME HILFERTY, JAMES NAME
STREET ADDRESS | 4015 INDIAN CREEK DRIVE, SUITE 201 STREET ADGAESS
Cry-5T-21P MiaMl BEACH FL 33140 CITY-S1-2P
TME SD [ Delets TILE ] Change [ Addition
NAME FORTE, LOISH HAME
STREET ADDRESS {4015 INDIAN CREEK DRIVE, SUITE 201 STREET ADDRESS
CRY-ST-2P MiAMI BEACH FL 33140 CITY-5T-2P
TITLE [ palete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CrY-sr-2ip
e O Delete | Lk [J Change ] Addition
NAML NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-§1-2IP
e O verere [ Tme Clchange [ Addition
NAMC . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP Y ST 2P

T2 | hereby certify that the information supplied with this filing does not quallfy for the exempiion stated in Section 119.07(3)(7}, Flerida Statutes.  further certify that the informaticn
indicated or this report or supplemental report is trux zccura!e and that my signature shall have the same legal effect as if made under oath; that T am an officer or direcior

of the corporation or the receiver g epgApa xecute this report as required by Chapter 607, Parida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wih an afidess,

her like empowerad.
z
SIGNATURE:

SIGNAT: TYPED O ’PLEDRO %KTO’- 3/7:5]9/200/7 /305)5?5 //écp

MNAME OF SIENING QFFICER OR DIRECTOR Pale Daylime Prone &




