2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Apr 16,2003 8:00 am

DOCUMENT #

1. Entity Name

PO0000064120

INTERNATIONAL ADVISORS (U.S.A)), INC.

ecretary of State

04-16-2003 90213 021 ***150.00

RE 3

Principal Place of Business
4015 INDIAN CREEK DRIVE. SUITE 201
MIAMI BEACH FL 33140

Mailing Address

4015 INDIAN CREEK DRIVE, SUITE 201

MIAMI BEACH FL 33140

EA RN AR

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE| Number Appligd For
65—1023871 Not Applicable
ap Country ® Counlry 5. Certificate of Status Desired [ feae-ggq lﬁfg‘;"c’“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . -

e -

SPIEGEL & UTRERA, PA.
343 ALMERIA AVENUE
CORAL GABLES FL 33134

- - e M MR Dey e A R Sx meoTmmE ALl L
AL e e S L

Sireet Address {P.O. Box Number is Not Acceptabie)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

1

Signature, typed & E‘nr\'_t:'e'd namg of registered agent and title it applicable

(NOTE: Registerad Agent signalurs raguired when reinstating) DATE

|

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

Make Check Payable to Florida Department of State

10, . QOFFICERS AND DIRECTORS j KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e PTD O petete TITLE Olchange [ Addition
NV FORTE, PEDRO NAME
smeet aoress | 4015 INDIAN CREEK DRIVE, SUITE 201 STREET ADDRESS
cnv-st-ze | MIAMI BEACH FL 33140 CITY-ST-ZIP
TIMLE v - O celste TITLE [ Change [ Addition
NAME HILFERTY, JAMES NAME
street aoogess | 4015 INDIAN CREEK DRIVE, SUITE 201 STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33140 CITY-ST-ZIP ]
THLE 8D [ pelete TITLE [l changa ] Adaition
NAME FORTE, LOIS H NAME
streer aDoRess | 4015 INDIAN-CREEK ORIVE- SUTE 201"~ -~ - ==~ [ smeeraomgss™ ~ - —=— "7 - ~————"—7"~ =
CITY-ST-2IP MIAM BEACH FL 33140 CITY-ST-2IP
TITLE 7 petete TITLE [(J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-20P CITY-ST-7IP
TITLE 3 oelete TITLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
r"TLE [ Detste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-57-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
g this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(305695436

Daytima Phone #

of the corporation or the receiver or trustee
changed, or on an attachment with an g4

SIGNATURE:

ered to ouile

f¥AL //4/2”5

Date

AY 888120

CR2E034 (10/02)



