e ]
)
2002 UNIFORM BUSINESS REPORT (UBR) M ZEI%OE(Z)]Z) 8:00 ;
a . am
DOCUMENT #  PO0000065345 S Y &2 3
1. Entity Name ecretary of State .
INTERNATIONAL FINANCIAL BROKERS, CORPORATION 05.92.2002 90174 050 ***150.00
Principal Place of Business Mailing Address
8249 NW. 36TH STREET 8249 NW. 36TH STREET
SUITE 114 SUITE 114
— I R TR
2. Principal Flace of Business 3. Mailing Address
F2¥G rw. e Srees
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SviteE 21V
City & Stat City & State 4. FEl Number Applied For
,-Y, ¢ ,gi.” , Fo 65-1023705 Not Applicable
Zi?z 3 i6 (- Country Zp Country 5. Certificate of Status Desired O ?eae'gesqlﬁ?:;“onal
6. Mame and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CAMONES’ MIGUEL Street Address (P.O. Box Number is Not Acceptable)
8249 N.W. 36TH STREET, #214
MIAMi FL 33166
Cily FL Zip 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.

SIGNATURE
Signature, typad or printed name of registerad agent and titte if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9, This F:.orporatiqn is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Flection Campaign Financing $5.00 tay B
ﬁTax f|\|qg rgqu\rement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
‘_TI(SBE criteria on back} O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TME P P TMLE [(Jchange [ Addition
NAME : NAME
STREET ADDRESS | 1386 SAE RRACE STREET ADDRESS
crv-st-zr | MIAMI FL 33145 OITY - §T-21P
TMLE VPTD [ Dalste me P Change ] Additian
A CAMONES, MIGUEL N A iGeFe R CAMoNES
STREET ADDRESS | 9954 N.W. 32ND ST secraooness | 2 YG aw. 36ms sr FH 2/
cv-st-2f | MIAMIE FL 33172 CITY-5T-2IP 711 AN ft 23166
TMLE O oslete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
L3 [ elete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete ME [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
| mne o - [ Delete TITLE [ Change [ Addition
NAME [  NAME ¢ mmme e — ) N
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify 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 cath; that | am an officer or director
of the corporation ar the receiver or trustee empwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in lock 11 or Block 12 if
changed, or on an attachment with an gddress, Wgh all @ther like empowered.

SIGNATURE: ___ 5.8 2 ReQUIAED ¥/30 /02 (3es) 708-94@

SIGNATURE ANDMBQ‘-! PRINTED mue OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/01)



