2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 28, 2002 8:00 am
4860 ecretary of State

04-28-2002 90776 015 ***158.75

DOCUMENT #  P9500

1. Entity Name ' -

INTERNATIONAL FINANCIAL PRODUCTS, INC:

Principal Piace of Business Mailing Address
250 PARK AVENUE SOUTH 250 PARK AVENUE SOUTH
SUITE 200 SUITE 200

S T

2. Frincipal Place of Business ’
320 E. Centya] Pavbway | 239 E, fentral Uaviany
Suite, Apt, #, atc. 4 Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
A0 (0 Ste. 206D
City & State . City & State . 4. FEI Number - Applied For
A% meH'e.— S 44 ‘f\“SFLL Aigm D"{'e—- SPV inos, F—+ 59-3309701 Not Applicable
N L f . £
gz ":)' 101 C(ﬁ% e O %pA'I 0] dvuntryé’ 'H’ 5. Cerliicale of Status Desied P, fg-gfm‘:f':;“"”a'
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam ~
GO Diesg T. Veitia
VEITIA, DIEGO J Strest Address‘é.o, Bon Numb risgi}hAccep&Je)
250 PARK AVENUE SOUTH 220 £. Cen av b wa
\?\:leﬁsogAnK FL 32789 Ste 2060
Ci Zip Cod
"Altamonte Spyings FL | *53501

8. The abovd named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of-dorida.

- ~
SIGNATURE AT \‘L\‘\'\&_ 4 /11 }03\
¥ Sighature, typed or printad name of registered agent and title if applicable. (NOTE: Registersd Agent gigriture raquired when reinstating) Tpate 7

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N ‘

Tay filing requirement and eleats to ¢o so. After May 1, 2002 Fee will be $550.00 10. Eﬁg?i&%ﬁgg&?&ig:nc‘ng O fg;gﬁo"é?é fﬂ

(See criteriaon back) | Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE DPS [ Dete TILE ohange O Adiion
NAME VEITIA, DIEGO J NAME _
STREET ADDRESS 250 PARK AVENUE SOUTH SUITE 200 sTREET AcRess | ebe © =y Q’%ha" E)G-Y km Ste 2069
arv-st2P | WINTER PARK FL 32789 OITY-ST-2IP A l-‘r& monTe Spv‘ MGS, L 3370 /
:l:l‘\-dEE ¥EM|T|A RESAN O delete r::;EE Tyresa Veita-Williamso nﬁ\(:hanc_; \ O AddiniZC
STREET ADDRESS | 95() PI'\HK AVENUE SOUTH, STE 200 STREET ADDRESS 220 . Cen - P&V ) € 2
6M-ST-2P [WINTER PARK FL 32789 CITY-ST-2IP H—\*e_m Of\r‘\‘e— S PT rﬂ.ﬂ\s N C 39\')01
TINLE T O Delats TMLE ) N~ [ﬁ\[:hange [ Addition
NAME HIN , NATHAN NAME |
955 550 PARK AVE SOUTH STE 20 s | 220 €. Lentml Parkuny, steaoep
om-sT2 | WINTER PARK FL e | Aldamonte Sprinas, £ 2370)
TIMLE [ Delete TITLE b ) Ochange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-21P CITY-ST-2IP
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
oITY-ST-2P CITY-ST-2P
TILE O petete - TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITv-57-2IP

13. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sublemental 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 corporation or the receNgr or trustee empowerad towmpms required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

- changed, or on an attachment ¥ anaddress, with all ot| k@ empowerad.

SIGNATURE: _ il Ot Traterirs N D‘C{:\)o Jertia 4,’11,92 Hp7-741- 530D

Z ]
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytma Phone #

UCH LR |

AY

CR2E034 (9/01)



