" HILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT L OIIDA DEPARTMENT OF STATE May 1 9 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Seorctary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # PQ4600091 779 (6_)__

. Carporatiors Nan:

INTERNATIONAL FUNDING GROUP, INC.

B O SO

by S
"‘_'l_{m__‘?:?‘/

Pringipal Place of Businoss Mailing Acldross
260 SUNRISE DR, #J PO 80X 57
KEY BISACYNE FL 33149 KEY BISCAYNE FL 33149
DO NOT WRITE IN THIS SFACE
3. Date Incorporated or Qualitied ]
- I 01/03/1995
2. Principal Place of Busingss 2. Mailing Address 4. FEI Number Applied For
sl 65-0543145 Not App icable
Suite, Apt. #, etc Suile, Apt #, elc, iti
g 5 f §. Certificate of Status Desired ] $8.75 aadiional
El o o 27] Fee Required
City & Stalo City & Stato 8. Elaction Campaign Financing $5.00 May Bo
E ) . Trust Fund Contribution Added to Feas
Zp _ Caunty — Coauntry 8. This corporation owes or has paid the current year Intangible
24] 25 o 29J 30} Personal Property Tax due June 30. [ ves [ o
9. Name and Address of Curtem Beglsterod Agent 10. Name and Address of New Registered Agent
GARCIA, LUIS Y BY| Name
260 SUNR|SE DR # B2| Street Address (P.O. Box Number is Not Acceptable)
KEY BISACYNE FL 33149
83
84] City FL 2ip Cade

19, Pursuant 1o the provisions of Sections G07.0502 and 607 1508, Flanida Statules, the above-namead corporation submits 1his stalement for the purpoase of changing its repistered
oflice or registercd agent. or bolb, i the State of Florida Such change was avthorized by the corparalion’s board of directors. | hereby accept the appoiniment as registored
agent. | am famitiar with, and accept the abliganans of, Saction GOZ 05605, Flarida Stalutes.

SIGNATURE ___ . O - R e
Stunatute fypaed or ported faen 0’ ey - e 1l sl Lt h (HOTE Fegistered Ageel signaiure required when reinstating) DATE o

i2. ~ OIFICEHS AND DITH C10RS i KB ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12 E

TITLE P T DLETE I 11TMMLe CTChange [T Additon |2

NAME GARCIA, LUIS Y 12 NAME 3

streer anoarss | 260 SUNRISE DR, #2 1.3 STREEY ADCRLSS 9

oov-sr.ze | KEY BISACYNE FL 33149 14CITY - §1- 2P &

HLE 7 DELETE 21TMF [ change T Addilion |©

NAME 27 NAME

STREET ADDRESS 29 SIAEET ADDRESS

CITY - 57-20P ] N ] 2 4CITY-S1- 2P

TTE T B W 4T3 A1 TIE TlChange L] Adition

NAME 3.2 NAME

STREET ADDRESS 9.3 SIREET ADDRESS

CITY- ST- 21 - e 34 CITY-ST-20F

TLE [ DELETE 41TIE [ change [T Acdition

NAME 4.2 NAME

STREET ADDRESS 43 STRCET ADDRESS

CITY-5T- 2P e 4400y-51-2P

L ' CT DELETE 51TmE ClChange ] Addition

NAME 52 NAME ll_jl:ll 1] 21541

STREET ADDAESS 63 STHEET ADDRESS ~[5/21 /5 ——-—LI ll 2131

CITY-§1-2IP 5.4 CITY- 51-2IP ba a3 LT

TITLE ST o h DhELFTE ] _E;IIILE ‘—1 || Change DMdilion

NAME 5.2 NAME

STREET ADDRESS 63 STHELT ADDRESS W/ /- \\('\

CATY - 51- 2IP 64 CITY-SI- 7P

14. | hareby cortity that the information supp e A with this mmg dons nol qualify for the exemption slaled in Section 119.07(3)(1), Florida Statutes . [ further cerlily that the information
indicated on this annuat report ar supygdemenlal annuag report is rue and accurate and that my signalure shall have the same legal effect as if made under oalh; that | am ai
officer or direglor ol the corporahon of the freceivers of sempowered to execute this reporl as required by Chapler 607, flonda Stalules; and that my namc appears in
Block 12 ar Bipck 13 if changtd, or of an altachmont ilkyan o

/A/-’ S P O fancl2f i P Une

AR R A TD NP A1l (



