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TRANSMITTAL LETTER
TO: Amendment Section )
Division of Corporations
SUBJECT: International Financial Union, Inc. o I
{Name of corporation)
DOCUMENT NUMBER: ___P00000102830 _ L o aaer

The enclosed Statement of Change of Registered Office/Agent and fee are submiitted for filing.

Please return all correspondence concerning this matter to the following:

) Wt_amer !V_interme‘,f?f"
(Narze of person)

Intemnational Financial Union, Inc.
~(Name of Rirm/company) '

600 Brickell Avenue, Suite 206F
(Address) '

Miami, Florida 33131
(City/state and zip codc)

For further information concerning this matter, please call:

Wemer Wintergneg(er 7 at( 305 , 358- 0208 o
(Name of persomn) " (Area code & daytime telephone number)

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Sireet Address: . .
Amendment Section Amendment Section .

Division of Corporations Division of Corporations : -
P.O. Box 6327 409 E. Gaines Street

Tallahassee, FL. 32314 Tallahassee, FL. 32399

CR2E045(07/02)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 6G7.1508, or 6171508, Florida Statutes,
this statement of change is submitted for a corporation organized under the laws of the State of

FLORIDA in order to change its registered office or registered agent, or both, in the State
of Florida.
1. The name of the corporation: INTERNATIONAL FINANCIAL UNION, INC.

2. The principal office address:__ 800 BRICKELL AVENUE, SUITE 206F
’ MIAMI, FLORIDA 33131

3. The mailing address (if different); SAME AS ABOVE

— = -
OFY .
PR3] L4
4. Date of incorporation/qualification: __/02/2000 . Document nupmber: PO0OESTEREST o
- _@ .
5. The name and street address of the current registered agent and registered office on file 'ﬁe - {{"{
Florida Department of State: ?&gﬁ = g
BARBARA ABRAHAM D &
RN
%z —
999 BRICKELL BAY DRIVE STE 1811 -E'j"':ﬂ"*
b4

MIAMI, FLORIDA 33131

6. The name and street address of the new registered agent (if changed) and /or registered office (if
changed):
CHARLES E. CULPEPPER, JR.

801 BRICKELL BAY DRIVE, LOBBY SUITE 2 -
{P.0. Box or personal mailbox NO'T accepiable)

MIAMI, FLORIDA 33131

The streetaddress of its rc%lste_red office and the street address of the business office of its registered
agent, a¥ charlged will be identical.

hange/was aughorized by resolution duly adopted by its board of directors or by an officer so
authorized by the bgard, or the corporation has been notified in writing of, the change.,

I hereby accept the appoiniment as registered agent and agree to act in this capacity.
I furtke};' agr?e, to coappl with the provisieny oj%ll staz‘utes"g;elative to the pro gr ar?gi complete
performance of, ] m faptiliar with and accept the obligation of my position as

rw is being filed mereéy to reflect a change in the registered
office a e

t the corporation has been notified in writing of this change.

. - . . _ June 5, 2003 )
(Sigrature g Begistercd AgenD ' o TDate)
If signing on behalf of an entity: .
{Typed or Printed Namc) {Capacity)

* * % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAIL TO:
DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



