2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 27,2003 8:00 am

DOCUMENT #

1. Entity Name

PO0000102830

INTERNATIONAL FINANCIAL UNION, INC.

Secretary of State

01-27-2003 90157 004 ***]1 58.75

Principal Place of Business
600 BRICKELL AVE.. STE. 206F

MIAMI FL 33151

Maiiing Address
600 BRICKELL AVE.. STE. 206F
MIAMI FL 33131

T

2. Principal Place of Business 3. Maifling Address
V4 f;’?méﬂ ave 620 [drickett eve- .
Suite, Apt. #, etc. Suite, Apt. #, etc.
- [0 CHECK HERE IF MAKING CHANGES
286 F 206 [~
City & State City & State R — 4. FEI Number Applied For
F‘d . Altgrsy s /‘f 65-1057336 Not Applicable
Zip Country Zip Country . " . $8.75 Aaditional
33 ) 3 ) ﬂ / ;313 ) 5. Certificate of Status Desired 5 Fee Required
oot 6. Name'and Address of Current Registerad Agent.. —. el . _7. Name and Address of New Registered Agent
N Name r . ) T - o= -
TSALIKS, ELIAS T5441 Kis__Epils
’ Street Address (P.O. Box Number is Not Acceptable)
801 BRICKELL BAY DRIVE, STE. 768 801 [Byihedl Rey Dr. g ZEF
MIAMI FL 33131
; City K - Zip Code
ez FL | %32

8. The above named entity submits this staternent for the purpose of changing its registered office or

registered agent, or both, in the State of Flerida. | am familiar with, and accept

ILE

the obligations of regis%
SIGNATuéE% ~“ ELIRS TSALIKIS

. fym/orwim{d' name of ragistered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

7
DATE

L Sigp_alure.
FILE C(OW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

LEeRAn

LY

CR2E034 (10/02)

10. . OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE DP S 3 elete TITLE E et [ change [ Addition
NAME WINTERMEYER, WERNER NAME erney Winherweser
staeeT aooress | 600 BRICKELL AVE., STE. 206F STREET ADDRESS nagr SMfr L
CITY-ST-2IP MIAMI FL 33131 CITY-§T-2P Lof en Gaglevr — éw‘am/
TILE 7 Delete TITLE Mm /‘ M e ff [ Change  [J Addition
HAME NAME L ——
STREET ADDRESS STREET AnpRess | [0 /{@'Il-e p(,f le@ &g nit
CITY-S7-21P CITY-ST-2P Tirava — A4 Ehania
mE, A e e o= - Opeletas =—f MME |- Fecved . e e =~ imw o - —[C]Change- [J-Addition-!.-- -
NAME NAME m& / Dr& pen
STREET ADDRESS STREET ADDRESS | e £ / et 12
CITY-5T- 2P CITY-ST-2IF Yt Sen D2 o & /,:.e/r'mafny
TIE (1 Delete e PN D change I Addition
e , - .
NAME NAME 7 e 37, /% é A7
STREET ADDRESS STREET ADDRESS L
CiTy-S1-2P orv-stze | © ME’,’”’ et 145& bsod /?4 y
* Il‘%’ vt — 7 -
TITLE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE [ balete TITLE (J Change {7 Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-Z1p i GIV-STZP g
12. | hereby certify that the information supplied with this filing dees not qualify far the exemption &tated}in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation

indicated on this report or supplemental report is true and accurate and that my signature sl
of the corporation or the receiver or trustee empowered to execute this report as required by Ch,
changed, or on an attachment with an address, with all other like empowered.

[l o2

SIGNATURE: UEANER LT 37 Ea Rz FEARED

Il havg the same legal eflect as if made under oath; that | am an officer or director

orida Statutes; and that my name appears in Block 10 or Block 11 if

28l F95 oppy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ]

Y

Daytime Phona #




