2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
P94000091779 %

INTERNATIONAL FUNDING GROUP, INC.

DOCUMENT #

1. Entity Name

Principal Place of Business
177 OCEAN LANE DR.. #2084

KEY BISACYNE FL 33149

Mailing Address
PO BOX 57

KEY BISCAYNE Fi, 33149

2. Principal Place of Business

3. Mailing Address

FILED
Apr 14,2003 8:00 am
ecretary of State

04-14-2003 90914 010 ***150.00

RO OENR A

Hyy Greuvd Bay Dr 7.0 ‘boX S7F
Sulte, Ap‘;"_e‘c"; 13 / Sulte, Apt. #, tc. 3 CHECK HERE IF MAKING CHANGES

City & State

ey Bisaywe Fl 33144

4, FEI Number 65'0543145

Applied For

Not Applicable

KEs" 815 cayrE
—zipk

Z|£ / Country e P e ? Country .. _ - . s s oo — $8.75. Additional
T T T T =y Y : - — '8, Certificaté of Status Desired = "[} - \aditiona
33,\[ q .'DA'.D\‘.' P/ ”’V? DA Y Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GARCIA, LUIS ¥
177 OCEAN LANE DR, #204
KEY BISACYNE FL 33148

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits t|
the obligations of reglst red agen

atement for the purpose of changing its registered office or registerer agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE .

Signatura, typad or pYnled name (j reMl and titia if applicable.

{NCTE: Registerad Agent signature required whan reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payabie to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added tc Fees

10. OFFICERS AND DIRECTORS in §ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P O delete TITLE ( ¢ ; [AThange [ Addition
NAME GARCIA, LUIS Y NAME .

staeer anoress | 177 CCEAN LANE DR., #204 STREET ADoReSs | & ™ G neap Ba )7#3] >

orv-srze | KEY BISACYNE FL 33149 st | ey B 16 oy F’ 33)yg

TILE T Desete L ! Clchange [ Addtion
NAME NAME

STREET ADDRESS ) STREETADDRESS | | . . } ——— -
oy-st-zp T T T e T GITY-ST-2P

TITLE [ alete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Delete TITLE change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-21P

TOE ] Qelete TITLE [ Change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2P

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppldmental 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

af the corparation ar the receiver!
changed, or on an attachment wi

SIGNATURE: ___ ©

-

h an address\wifh all other like empowered.

Ty s TiRED

or trusiee empowered to execule this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATUN

ﬁ':ﬂb TYPED OR v’ana OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

Ll Ear.—a sl

~ld

CRAFM34 (1002



