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2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UB

Apr 14, 2003 8:00 am
ecretary of State

DOCUMENT #

1. Entity Name

P02000086775

INTERNATIONAL-ADVISCRS.COM, INC.

03-17-2003 90134 047 ***150.00
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Principal Place of Bysingss
€761 SOUTH GRANDE DRIVE
BOCA RATON FL 3433
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Mailing Address
6761 SOUTH GRANDE DRIVE
BOCA RATON FL 33433

v e —

. ep—— ——

= AR

2. Principal Place of Business

3. Mailing Address

Suite, Apt. 4. elc. Sute, Apt. #. etc [J CHECK HERE IF MAKING CHANGES
Cily & State City & State - 4. FEI Number Applied For
=3 20025324 Mot Appiiceble
Zip Couniry Zip Country ) . $8.75 Addiional
‘ 5. Certificate ol Status Desired 0 Fee Required
§. Neme and Address of Current Reglstered Agent 7. Name and Address of Naw Registerad Agent
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he obligations of registered agant.

8. The abova named enlity. submits this statement for the purpose of changing its registered office of regisiered agant, or both, in the State of Florida. | am tamitiar with, and accept
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» s FIKE NOWINZFEES-$150.00 7 . 9. Election Campaign Financing $5.00 MeyBa |
oz After May 1, 2003 Fee will be $550.00 ot Trust Fund Contribution Add od 10 Fees .
i Make Check Payable to Floridél Department of State - | ’ !
10500 " SOFFICERS AND DIRECTORS - -- -~ - .. .. f 1107 . ! ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN.11 !
jmez. - 1P O Dese e | ST T Ot - O addiion |
“we - .- | HERTZBERGER-SILBERSP, JUDY MHS. e - 3
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ewv-st-ze ~ | BOCA RATON FL 33433 _ CRY-S1-2P 2
THLE [ Detete e [ changs ] Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
omY-S1-1p oy St-ap
TIE O Deiete TLE O ctange £ Addition
 AME - — - ol - s - NAME B} L
STREET ADORESS SYREET ADDRESS AT e ——— e ——
Y- ST-2P CoTY-ST-2P
WIE [ elete me O change [ Addition
RAME NAME
STREET ADORESS STREET ADCRESS
CITY- ST- 2P - CITY-ST-2P
TME - M [m] Delele _TmE - N Yt e e e et ) cCharge  [7] Addition
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| sweeTApDRESsil, T T 7 T T STREEY ADDRESS .
I e _Jemvesroe —_ 1
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f NAME i |t gop s NAME A L —
: »~SIF-EEIAUDEE§5‘ & . 4 STREET ADDRESS r} VRIS e Lt |
~ G ST-Tp -~ - LTI T s omvest-zp Ll F TERR e e T a0
19.07{3){i), Florida Statutes:| turther certity that the information

indicated on this report or supplemantal repal

"42.11 heréby certify that the information supplied with this fiing does not qualily tor the exemption steled in Section 1
it is true and accurate and that my signature shall have the same legal efiect as if made under oath; thal | am an officer or director

2of the corporation: o the receiver or Irustbe empowered to execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Biock 11 if -
. changed, or on an attachment with an address, with all cther ike smpowared.
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