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-
—

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P0100009153

1. Enlity Name

INTERNATIONAL FINARCIAL

N

ADVISORS, INC.

DO NOT WRITE

IN THIS SPACE

2. Principal Place of Business

782 NW LE JEUNE ROAD

3. Maiting Address
782 NW LE JEUNE ROAD

FILED
Jun 02, 2002 8:00 am
Secretary of State

05-07-2002 90245 026 ***150.00

DO NOT-WRITE—
IN THIS SPACE

Street Address (PO.

Sulte, Apt. ¥, ete. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
632 632 /
City & Stale City & State 4. FEI Number V| applied For
MIAMI, FLORIDA MIAMI, FLORIDA Nol Applicable
Zip Country 2ip ’ Country - $8.75 Additionat
5. Certificale of Status Desirad O B
33126 U.S.A. 33126 - 0.S.A. Fee Required
. e e - w— e e - e e e e e - 7..Neme and Addroas of Current Reglatered Agent — - T
a— - l—Name+r ——- ~— e [ S tpe—— EEI

T AMTI,:
Box Number is Not Acceptabla)

[ S

782 NW LE JEUNE ROAD, SUITE 632

Ci Zip Code,
Y MIAMI FL | “"®*%3312¢
8. The above named entity submits this statement for the purpose of changing its registered office or tegistered agent, or both, In the State of Florida,
SIGNATURE
1': Signatre, lyped or printed name of registensd agent ind Itla # appicable. {NOTE: Regisiered Agent mignature required when reinsiating) DATE
i : o ; January 1 - May 1 Fee is $150.00

" gsrorinls i o st et S ey o 500 T

Jex fuling re : Amended UBR i3 $61.25 Trust Fund Conlribution. Added to Foes

(See criteria on back) Make Check Payablo to Department of State
1. QFFICERS AND DIRECTORS )
Wne DIRECTOR Tne g
NAE YAMIL. EMEDAN NAVE =
e omes | 1550 MENDAVIA AVENUE sl :
-t CORAY._GABLESY'FLORIDA 33146 Cm-str-2p 2]
TTE Tme 5
NAME NAWE [&]
STREET ADDRESS STREET ADDRESS
CIY-ST-2P  — e - - - - " GITY-51-T Ny -
me TITE

 HAME o - e o EN— ~ ——— - . N
STREET ADORESS STREET ADDRESS - ’
e et nn e DONOT.WRITE .| ..

mEe e '
e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
Ciry-ST-2IP omy-ST- 1P
THLE TME
NAME HAME . .
STREET ADDRESS STREET ADORESS A
Y- ST-2P CAY-SI-2P '
TMLE FITLE
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-51-2P . cny-st-21p
13.) hé_raby certity that the information suppjied ing does riol qualify for the examption stated in Section 119,07(3)(i), Florida Statutes. | further carlify thal the information

indicatad on this report or supplemen & anc accurate and that my signatura shall have the same legat effect as il made under oath; that | am an officer or director

of the corparation or the receiver g pfi as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or on an

attachment with an address, wilf4

_.SIGNATURE: APRIL 21, 2002 (305)448-1200
Y "_"_—‘———'—-——-h-—=__=.....o_-_,-‘ - . Daytyna Praoa § |

A




