2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT# P 0103886 Feb 26, 2002 8:00 am
1- Enily Nae 0000 Secretary of State
INTEGRATED FINANCIAL BROKERS INC. 02-26-2002 90027 013 ***150.00
Principal Place of Business Mailing Address
175 FOUNTAINBLEAU BLVD P O BOX 227038
1G5 MIAMI FL 33122-7038
B MR
2. Principal Place of Business 3. Mailing Address ”ll“"l ”| Il'” ""“l“ Ill -

SUIte‘_e\EL #, etc, A . - :égi_le, Apt. #.etc. .. _ S RS . -~ --DO.NOT-WRITE.IN-THIS SEACE~—

City & State City & State 4. FEI Number Applied For

65—10553% Mot Applicable

Zp Country Zip Country 5. Ceriificate of Status Desired O ?eae.;esq L.::;détional

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

TORRES, MARCELO J Street Address (P.0. Box Number is Not Acceptable)

9720 N.W. 6TH LANE

MIAMI FL 33172

City FL Zip Code

8. The above named antity submits this stafymnent for thelwurpose of changing its registered office or registered agent, or both, in the State of Florida.

W D-D-0O2

STREET ADDRESS
CIY-ST1-2IP

STREET ACRess | 9720 N.W. 6TH LANE
CITY-5T-2P MIAMI FL 33172

SIGNATURE
Signature, lwad—«s it applicabh\ (NOTE: Registered Agent signature required when reinstating) DATE
—8—This-cerporatiom-ergible-te- sAlsfyts-inangibte— = ~—<—= X Et i s - — - T
- - 10. Election C Fi
Tax filing requirement and elects 1o de so. After May 1, 2002 Fee will be $550.00 Trigtgzn dagn;ilr?;uﬁg: neing m fdsd‘gjqoh;?;: ¢
(See criteria on back) O Make Check Payable to Depanment of State '
1. s OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE " | PD [] Delete TITLE O Change [ Addition
wmme . | TORRES, MARCELO J NAME

TITLE [ Change [ Addition
NAME

MLE VD mete

NAME TORRES, MARCELLO G
STREET ADDRESS | 120 FOUNTAINBLUE BLVD. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33172 CiTY-ST-2IP

TIMLE [ Delete l TITLE [ change [ Addition

NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

TITLE O pelete TTLE I Change [ Addition
NAME e oo - o - NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE O elete TITLE {JcChange [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IF CITY-§1-2P

TITLE : ] O Delete TITLE [ change  [3 Additien
NAME : : ) NAME

STREET ADDRESS ) STREET ADDRESS

CITY-5T-2IP ' N . GITY-ST-2IP

13. | hersby cem-f_y 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 irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowergd to exeduie this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 it

changed, oronan attachment vdfh an address, with
SIGNATURE: XDV "\jG.'B\ i b 2.8-02. (—,;.;,,g’\ 229-12=20

o)
lmrﬁnt'mgg OR PRINTED NAME oﬁ:guma‘og(czn OR DIRECTOR Date Daytime Phona #

eceRLn

A

CR2E034 (9/01)



