FILED

’ FFICER OR DIRECTOR

[=)
UNIFORM BUSINESS REPORT (UBR) Jul 09, 2003 8:00 am §
DOCUMENT # _ PO1000071195 Secretary of State 3
1. Entity Name 07-09-2003 20044 031 ***550.00 7
INTERNATIONAL FINANCIAL ASSOCIATES, INC. :,
Principal Place of Business Mailing Address N
217 ARAGON AVENUE P O BOX #t4187 .
CORAL GABLES FL 33114 CORAL GABLES FL 33134 i
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt. #, etc. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-1 130762 Nat Applicable
Zip Country ap Country 5. Ceriificate of Status Desired $8.75 Additional
Fee Required
- .- __ - 6.-Name and Address of Current Reglistered Agent 7. Name and Addrass of New Registered Agent
Name ° - E T
DON, ROBERT A Street Address (P.Q. Box Number is Not Acceptable)
217 ARAGON AVE
CORAL GABLES FL 33134
3
) City Zip Code
. | FL |
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE
Signature, typed of printed name 91 registered agent and titla it applicable, {NOTE: Registered Agent signature required when reinstating} DATE
FiLE NOW!! FEE IS $550.00 ) N .
. Election C Fi
After September 10, 2003 Fee will be $750.00 9. Blaction Campaign Financing $5.00 may Be
A Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10, CFFICERS AND DIRECTORS l 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 [
TITLE D [ Delete TiLE [ Change  [3 Addition | ¢
HAME BRANDON, ROBERT A NAME s
streeT aocress | 217 ARAGON AVENUE STREET ADDRESS E’
emv-s-ze | CORAL GABLES FL 33134 CITY-5T-21P i
TITLE VP O Delete TITLE [ change  [73 Addition E
NAME BRANDON, GARRY M NAME K
sTreeT aDoess | 217 ARAGON AVE STREET ADORESS
arv-st-ze | CORAL GABLES FL 33134 CITY-ST-ZF
CTME- - e WPEER . STmTEmem s s e P gy |1 - - - ~- - [l change [ Addition f—
NAME BRANDON, TODD A NAME A
stReeT AbDResS | 217 ARAGON AVE STREET ADDRESS .
ov-si-ze | CORAL GABLES FL 33134 CITY-ST-7IP s,
TITLE [ Detete TILE [ Change [ Addiion |
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-StT-21P CITY-ST-2P
TTLE (] Delete TINLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CIY-ST-2IP
TMLE O oelete TINLE - [J Change  [] Adcition
NAME : NAME
STREET ADDRESS ) STREET ADDRESS .
CITY-ST-ZiP * o - CITY-ST-2IP
12. | hereby certify that the informatip ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatiaon
indicated on this report or suppfe Ate 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 recgfver te this report as required by Chapter 607, Florida Statutes; and that my name appears if'Block 40 or Blcck 11 if
changed, or on an attachmént w // 56 powered.)ed / / ﬁ
SIGNATURE: @““F ﬁmlﬂ\@mHM 7/7/02 9432340
) AT 777

Date Daytlm'a Phona #



