2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P02000091453

INTERNATIONAL BROKERAGE GROUP, INC.

Pringipal Place of Business
16701 COLLINS AVENUE
#1025

SUNNY {SLES BEACH FL 33160

Mailing Address

16701 COLLINS AVENUE

#1025

SUNNY ISLES BEACH FL 33160

4

2. Principal Place ot Busmess

/0,

Dr. *//6

3. Mailing Address

lo] N Rivercde

D

Suite, Apt. #, etc.

# Wi

uite, Apt. #, etc.
=713

FILED
Apr 22,2003 8:00 am
ecretary of State

04-22-2003 90040 031 ***150.00

WA MR

X CHECK HERE IF MAKING CHANGES

City & State

P Pavi Reéel FC.

City & State

Powpany Bead

4. FEI Numbet

L.

Applied For

a

Not Applicable

}2& é Q\ Country

Zip

32

ob.

Cou{j&:j A

|
5. Certificate ofl Status Desired

O

$8.75 additional

Fee Required

§. Name and Address of Current Registered Agent—_——. - .

7. Name and Address of New Registered Agam

SHEPHERD, JOHN M JR.
16701 COLLINS AVENUE
SUNNY ISLES BEACH FL 33160

Lol Sle Pherd

Street Address (P.O. Box NUmber ||s Not Acceptable)

fol M. Riversidd Dr

* /16

“ Pompas (Rench

FL

o 7T

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both,|in the State of Flerida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signature, typed or printad name of registered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating) |

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florlda;bepartment of State

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Bs

Added 1o Fees

10, . OFFICEF\‘S AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS ANC DIRECTORS IN 11

TIME" . |p O pelete TITLE ' [ change [ Addition

NAME. SAVA, VASILE NAME

S streer avoress | 16701 COLLINS AVENUE  SUITE#1025 STREET ADDRESS

Lcrv-sr-zp | SUNNY ISLES BEACH FL 33160 CIY-51-2p

I e v O3 Celete TME CED. g Changz (] Addition
T wwe | SHEPHERD, JOHN M JR, NNE Toho She @lw d -

staeeT aoDREss | 16701 COLLINS AVENUE STREETADDRESS Lo | M. TRwers '6?_ Vy. #ilb

orv-st-2p | SUNNY ISLES BEACH FL 33160 av-s1-20 (Do Pl B éﬂ}cé £l Peobd-

mE (2] Delete TMLE D) change [ Addition

NAME T Bkttt 7TV Faai B o - .- -

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP CITY-ST-21P

TILE [ Delete TITLE [JChange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY- ST-ZIF

TITLE 1 Detete MLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CiTY-ST-2IP

TITLE [ pelete TITLE [JChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ' CITY-$7- 2P

12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 118.07(3)())| Florida Statutes. | further certify that the information
indicated on this report or supplemental report is 1rue and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes;land that my name appears in Block 10 or Block 11 if
changed, or on an attachmgnt wit address, with ail other like empowered

3 T
SIGNATURE: StaMEgURek SC?—FL@*QL 4 Vé// 13 WYUK E0S

SIGNNHE ANDTYPWR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR |

Dlﬂ

Daytime Phone #

ULBLLG0

AY

CR2E034 (10/02)



