~$003 FOR PROFIT CORPORATMON'

FILED
Jun 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) s Secretary of State
DOCUMENT # P02000124032 05-12-2003 90201 008 ***150.00
1. Entity Name
INTERNATIONAL FINANCIAL EXCHANGE, INC.
Frincipal Place of Business Maiting Addrass
475 ROBERTS RD. 475 ROBERTS fD.
OLDSMAR FL 677 OLOSMAR FL, 34677 44003796
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Stale City & Stalo & FEINumbar Appiiod For
: /‘1_ -/ é' g?h 7 Not Applicable |.
. __fi?..__ i Country Zp o Courtry o 5. Can:u_!l_ciale of Status Desweo D . g&‘:g‘mﬂ“q '
§. Nams nnd Addms of (:urnmt Heglnturud Aggnt 7. Name and Addresa of Nvu fieglatered Agent )
- e o | .MName L I U (SO
:;;%VME. ED KEY Sireet Address (P.O. Box Numbar is Not Acceptable)
TAMPA FL. 33615 K
o o City FL lZip Code

s the obligatlons of registared agsnt.

~

8. The above named enlity submita this staternent for the purpose of changing its registered office or registered agant, or bath, in the State of Parida. 1 am familiar with, and accept

S'IGNATUFIE

* Gigrianes, typed o printed name of sagistared agen and ik i appicanie. {NOTE: Fegsiensd Agant signatias 7aquintd whan reinatating) DATE
' FILE NOWN! FEE IS $150.00 N
8. Election Campaign Financing $5.00 May Bo
After May 1, 2003 Fro wii ba $550.00 Trust Fund Contribution. Adde to Foss
Make (:heci(.Payable to Florida Department ¢t State
10. . QFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ? RES 1 Detete e Cicharge [ Addition
ME - s M TevnINE N
STREET ADDPESS | - 703 peane IKEY STREET ADORESS
CITY-ST-BP f i mPA ._}"- 2 N f5 ChY-ST-2P
TIE [ oelets me Clchange [ Acdilion
NAME NAME .
STREET ADDRESS STREET ADDRESS
cITY-51-4P TY-5T-2P
me T[Tt oo T [ Delets me’ - - - T 7T 7 Ccnange [ Adgtion
WAME e e NMME | e e
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TINE 1 Dalete - TILE D change’ [ Asdition
NAME NAME
STREET ADORESS STREET ADDRESS
Y-S 2P GITY-ST- 2P )
TIME 1 gelere TNE O changs [ Acolttan
NAME - NAME '
STREET ADDHESS STREET ADDRESS
CTY-S1-2P CIY-ST-2P
mE 3 pelere TIME .. [ Change [ Addition
NAME HAME ’
STREEY ADDRESS STREET ADDRESS .
CITY-5T-2P CiNV-57-2P

thal'the information suppjed with this filin

12. | hereby certl
report is true an

indicatad on this repor! or supplemen
of the corporation of the receiver or
changed, or on an attachmant with

nd

does not qualify for the exemption stated in Section 115.07(3)(i), Florida Statutes. { further cerlily that the information
accurate and that my signature shall have thg same legal
wite this report 83 required by Chapler 607, Fiorida Stalutes; and that my rame appears in Block 10 or B1ock K

oCt as if made under oath; thal

| asn an officer or direcior

SIGNATURE:

WMWR!WWP@DHPNHTEDMQFWWDRW

Daytime Phone &

{(1/02)

CR2E034




