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

— Secretary of State
PlgigN?mI:AENT # P95000028807 05-03-2003 90232 048 ***150.00
INTERNATIONAL PENSION CONSULTANTS, INC.

Principal Place of Business Mailing Address
3024 SW 127 CT 3924 SW 127 CT
WMIAMI FL 33175 MIAMI FL 33175
- : MRV T
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc, Suite, Apt. #, etc. [ CHECK HERE IF MAKING‘ CHANGES
City & State City & State 4. FEI Number Applied For
650577791 Not Applicable
____le R E._Ofngt_-—,_a:_,—é o -PZL;A?, - C_oumry - 5. Certificate ¢ oiélql‘us'Desireg__:_:___l:l §g.£gq£?:{i’tionai
=t G Name and: Address. of Current Ragistered Agent. .. —. . - . __ ~ - - ..7..Name and Address of Now Ragistered. Agent.— o~ —— - ~ .._-| .
Name
TORRES' ANDRES R Street Address (P-O. Box Number is Not Acceptable)
3924 SW 127 CT
MIAMI FL 33175
City FL Zip Code

8. The above named entity submits this statement 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 registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
. 9, Electicn Campaign Financin .
After May 1, 2003 Fee will be $550.00 Tri(s:tlFundaCc;Tr?butiLn e O i%giq;‘;?;ss ©
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D { ‘3 Delete TTiE Ol change [ Additian
NAME TORRES, ANDRES J NAME :
strecT acoress | 3924 SW 127TH CT STREET ADURESS
orv-st-ze | MIAMI FL 33175 CITY-57-2P
TITLE [ Delete TILE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Chry-5T-71P
= TITLE et |t o S e ’ 3 patete TILE [ Change [T Additien
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-5T-2IF
TITLE [ Delete TTE [Tl change T Acdilion
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE ' O pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-§T-2IP
TLE O pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27IP CITY-S5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Sectien 119.07(3)()), Flerida Statutes, | further certify that the information
indicated on this report or supplemental raport 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 receivar or iustee empowered (o exegffte this report as raquired by Chapter 607, Flotida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment wit ( addrggs, with all other, empowsred.

RRLURED {-30-Dos3 a5 557 ¥3¥),

OF SIGNING QFFICER DR DIRECTOR Date Caytime Phone #

SIGNAIURE AND TYPED OR PRINTED N.

r L 4

109620

AY

CR2E034 (10/02)



