~  FILE NOW: FILING FEE AFTER MAY 1ST I$ $550.00

PROFIT
CCORPORATION
ANMUAL REPORT

1999

FLORIDA DEPAITMENT OF STATE
Katherne Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P94000091779

1. Corporalion Name

INTERNATIONAL FUNDING GROUP, INC.

Principal Pliice of Business

260 SUNRISE DR. #J
KEY BISACYNE FL 33149

Mailing Address
PO BOX 57

KEY BISCAYNE FL 33149

FILED
Apr 23,1999 8:00 am
ecretary of State

04-23-1999 90120 026 ***150.00

ARG R

DO NOT WRITE IN TH S SPACE

3. Date Incorporated or Qualifed
01/03/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Numnber App ied For
;Tl EE‘ 65‘0543 145 Not Applicable

2]

Suite, Apt. #, efc.

Suite, Apt. #, etc,

7]

. Certifcsite of Status Desired O

$8.75 Additional

Fee Required

City & Siate City & State 6. Election Campaign Financing O $5.00 niay Be
;3—{ El Trust Fund Contribution Added to Fees
Zip Coun:ry Zip Country 8. This ccrporation owes the current year Intangible
m |2_5| ;;‘ ,3_0] Personal Property Tax. COves {INe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GARCIA, LUIS Y
20 SUNRISE DR. #J 82| Street Address (P.O. Box Number is Not Acceptable)
KEY BISACYNE FL 33149 =
84| City 85| Zip Code

FL

SIGNATURE

11, Pursuat to the provisions of Se ctions 607.0502 and 607.1508, Florida Stal
office or registerad agent, or both, in the State of Florida. Such change was
agent. am familiar with, and accept the obligati sns of, Section 607.0505, Florida Statutes.

u:es, the above-named corporation submits this statement for the purpose f changing its ragistered -
}ithorized by the corporztion’s boarg of ¢ irectors. | hereby accept the appointment as registered

Signature, typed or pnnted na ne of registered agent and title if applicatle.

(NOTiI; Registerad Agent signature requred when rewmnstating)

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12. OFFICERS ANL) DIRECTORS 13.

TME P ] DELETE 1.1Tme [JChange  []Addition
NAME GARCIA, LUIS Y 12 NANE

srreeraooress| 260 SUNRISE OR. #J 1.3 STREET ADDRESS

CITY-5T. 2P KEY BISACYNE FL 33149 14 CITY-ST-ZIP

TITLE [ DELETE 2ATITLE [JChange  []Addition
NAME 2.2 NAME

STREET ADDRE 35 23 $TREET ADDRESS

CITY-ST-2P 2 4 CITY-ST-2ZP

TITLE [ DELETE 31TME [Nchange  [[]Addition
NAME 3.2 NAME

STREET ADDRE 33 3.3 STREET ADDRESS

CITY-ST-2P 34 CITY-5T-2IP

TITLE [J DELETE 41TIME CJchange [ Addition
NAME 4,2 NAME

STREET ADDRE 35 4,3 STREET ADDRESS

CITY-57-2IP 44 CITY-5T-2IP

e [J OELETE 51TIMLE [JChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-ZIP 5.4 CITY-ST-ZIP

e (J DELETE 61THLE ClChange L] Addilion
NAME 6.2 NAME

STREETADDRESS 6 3 STREET ADDRESS

CITY-ST-ZIP 64 CITY-8T-ZIP

14. | herety certify that the informaion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further ¢ ertify that the information
indicatixd on this annual report of supplemental annual report is true and accurate and that my signatire shall have the same legal effect as if made under oath; that | am an
officer ar director of the corporatfon or the receiver or Yustee empowered to 2xecute this report as reqquired by Chapter 607, Florida Statutes; and that my name appe.ars in

Block * 2 or Block 13 if changec for on an attachigepifwith

SIGNATURE:

address, with &l other like empowered.

VILoime

CR2E034 (11/98)

S{AP«/ /6 G [305)36)-2 Y09

Daylime Phone #




