2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PO95000080683

INTERNATIONAL PROPERTY CONSULTANTS, INC.

Principal Place of Business
2999 NE, 1915T STREET

#300 #3900
AVENTURA FL 33180
us Us

Mailing Address
2993 NE. 191ST STREET

AVENTURA FL 33180

2. Pringipa! Place of Businass

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 12, 2003 8:00 am

Secretary of State

05-12-2003 90228 021 ***150.00

IR A

[J CHECK HERE IF MAKING CHANGES

SCHIFFMAN, ADAM R
2999 N.E. 191ST STREET
SUITE 900

AVENTURA FL 33180

City & State City & State 4, FEI Number Applied For
65-0622330 Not Applicable
i Zi t it
e Country P ] ___?(_Jun Y e |5, Cerlificatn.of Status-Desirede——=[] - $8.75. aagitiona,
I e eI Y B s ) B — Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

Street Address (P.O. Box Number is Not Acceptable}

City

FL

Zin Code

the obligations of ragistered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida. | am familiar with, and accept

]

Signaturs, typed or printad name of registerad agent and title if applicahla.

(NOTE: Registersd Agent signature required when reinsiating)

DATE

FILE NOW!II FEE {S $150.00
After May 1, 2003 Fee wili be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Finanging

Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Celete TITLE [ Changs  [7] Addition
NAME SCHIFFMAN, ADAM R NAME
STReeT AnDRess | 2899 NE 191ST ST SUITE 900 STREET ADDRESS
cy-s1-2r | AVENTURA FL 33180 CITY-ST-21P
TITLE PST [ Delete TITLE COchange O Aduitim
NAME AUERBACH, WENDY NAME
~stierAo S| 0680°W=BAY-HARBOR-DRIVE;- APT-#1 .= ——  _ [ omermomss | L _
CITY-ST-2IP BAY HARBOR DRIVE FL 33154 CITY-ST-2IP T T EmTT
TITLE O belete TITLE [ charge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
HAME N W
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE ] Changa ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2F

indicated on this report or supplemental report is true and acg
of the corporation or the receiver or trustee empowered t
changed, or on an attachment with an address, with

SIGNATURE: ___ SIGNAT,

powered.

%@UHRE

12, i hereby certify t‘nei't;the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
s report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPE( Q!

ED NAME OF SWFFICER OR DIRECTOR

Date

AN ’7981.080

CR2E034 (10/02)

Daylima Phona #




