FILED 8
2003 FOR PROFIT CORPORATION 5
©
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am §&
DOCUMENT #  P02000101500 ecretary of State
1. Entity Name 04-21-2003 90395 030 ***150.00
INTERNATIONAL FINANCIAL SOLUTIONS, CORP.
Principal Place of Business Mailing Addrass
3111 SW. 109TH AVENUE 3111 SW. 108TH AVENUE !
MIAMI FL 33165 MIAMI FL 33165 :
2. Principal Place of Business 3. Mailing Address ‘ ‘"”II’ m ||“' ”I” "m |||” ||‘|' “l” ||‘|' ”IH MH |I‘“ "” ‘II'
Suite, Apt. #, etc. Suite. Apt. #, etc. [] CHECK HERE IF MAKING CHANGESI
City & State City & State 4, FEI Number Applied For
” - 3 65 L/a 3’ NoL Applicable
- : - [
Zip Country Zip Country 5. Certificate of Status Desired O ?g'gssqg?f&"o"al
-~ . —6._Name and Addrnss of Current Reglstered Agent cmimem o o~ . .7, Name and Address of New Registered Agent i e
Name ¢
I
|
NUNEZ’ HOLANDO ) Street Address (PO. Box Number is Not Acceplable) 3
3111 S.W. 109TH AVENUE ° :
MIAM| FL 33165 . il
City FL [ ZpCode
8. The abdvé named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida. | am familiar wwlh.land accept
the chligaticns of registered agent. i
SIGNATURE |
Signalure, typed or printed nama of registered agent and title if applicable (NOTE: Registared Agent signature required when reinsiating) DATE i
7 FILE NOWII FEE IS $150.00 , A i
. 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee w“!‘ be $550.00 Jrust Fund Contribution. O Added 1o Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PD [ Delete THTLE O change | [ Additien | &
HAME NUNEZ, ROLANDO HAME =
streeT aooress | 3111 S.W. 109TH AVENUE STREET ADORESS 3
CITY-5T-2IP MIAMI FL 33165 CITY-ST-21P 7 g
T o
TILE STD O Delete Tme - Dotenge, Dagaon | I
NAME NUNEZ, MARISELA NAME l
STREET ADDRESS | 3111 S.W. 109TH AVENUE STREET ADDRESS |
CITY - §7-2IP M|AM[ F|_ 33165 CITY-ST-2IP i
TME-"™""  ~ - ST STt Clepelete” TS e T [ e o ==T- - =" [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-2IP CITY-57-2IP 5
TITLE Delete TITLE . Change Addltion
| O (1 Adati
NAME NAME
STREET ADDRESS : STREET ADDRESS !
CITY-ST-21P oITY-ST-2P |
TILE Delete TIMLE Change ! Addition
O O [ aggi
NAME NAME '
STREET ADDRESS STREET ADDRESS )
CiTY-$T-2IP CITY-ST-ZIP i
TIELE £ Deiete TIME [ Change ¢ {7] Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS .
CITY-ST-Z1P CTY-§1-21P

with this filing dogs not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information ,
I €bort is true and agfurate and that my signature shall have the same legal effect as if made under oath; that | am an officef or director’
of the corporation or the receivg eport as required by Chapter 607, Florida Statutes; an7at my name appears in Block 10 or Block 11 if

SIGNATURE: A% o Wiidovirzn 4 Ji§fo3 (805)6‘!‘73/‘?7

SIGNAVRE AND TYPED OR PHVI’ED NAME O fIGNING OFFICER OR DIRECTOR ' Deta Daytims Phona # |

12. | hereby certify that the information,.as
indicated on this report or suppls

7]




