' FILED
. 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) May 05, 2003 8:00 am

DOCUMENT #  P94000030014 Secretary of State

1. Entity Name 05-05-2003 90382 010 ***150.00
INTERNATIONAL PROFESSIONAL CONSULTANTS, INC.

Principal Place of Business Mailing Address
11938 SW 75 ST . PO BOX 830245
MIAMI FL 33183 MIAM! FL 33283

ARV

1350 w102 lage

SE".?' APL # gle. Suite, Apt. #, elc. ﬁCHECK HERE (F MAKING CHANGES

Cit State . City & State 4. FEI Number Applied For
;atm/l Fo 65-0516780 Nol Applicable
4 4. Cou_ntry . L. o | County {w5. Certificale of Status Desired- [} $8.75 Additional
5 /8 b USH Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narny
N/ETD, CEStZ. &
NIETO, CESAR C s :
treet Address (P.O. B Numberﬁ%cc ptable)
11938 SW. 75TH ST. 73507 St 71
MIAMI FL 33183
e/ FL | 2% 5

8. The above named entity submits this st for the purpose of changing its registered office or’registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regisiegrd agent.
. (5te ) )5
SIGNATURE : Sty A0 2003

S:gnature typed or W na ﬁf registarad agent and title if applicable. {NOTE: Regisiersd Agent signature requirad when rainstating) / D.AT,S/

AﬂF"f N?‘g’;b’a FEE I§“‘$b150.?50 o 9. Clection Campalgn Financing $5.00 May Be
er Way 1, Fe.e will be $550.0 Trust Fund Contribution. d Added to Fees
Make Check Payable to Florida Department of State

10. L. {QOFFICERS -AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

mE s |DP [ Delete TILE [ Change [ Addition
NAME . | NIETO, CESAR C . NAME

STREET ADDRESS 11938 S.W. 75TH ST. STREET ADDRESS

CITY-8T- zw\\\ MIAMI FL 33183 CITY-ST-2IP

e v [ Delete TTLE [ Change [ Aadition
HAME NIETO, ANTONIO _ NAME

STREET ADDRESS | 9937 SW 159 CT STREET ADDRESS

orv-st-zp_ | MIAMI FL 33196 . _ A CIrY-ST-2IP

TITLE 178 [ petete TIE [J Change [ Addition
A NIETO, MARIA A NAME

STREET ADDRESS | 11038 SW 75 ST STREET ADDRESS

CITY-ST-ZIP MiAMI FL 33183 CITY-ST-2IP

TITLE 1 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-S7-21P CITY-8T-2iP

TITLE [ Delete TITLE [Mchange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-21P CITY-3T-21F

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporaticn or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

" changed, or on an attachment with an_agddress, with gt ojrer like empowered.
SIGNATURE: 2 AT a%%s Pl 20/ I
ED NAME OF SIGNING omczn OR DIRECTOR / -35)( Daytime Phone #

AV $2/52e0

CR2E034 (10/02)



