2001 UNIFORM BUSINESS REPORT (UBR)

: FILED

DOCUMENT # P96000021858

1. Entity Name

INTERNATIONAL FINANCIAL SERVICES, INC.

Mailing Address

653 NE 96 ST,
MIAM SHORES FL 33138

Principal Place of Business

6301 BISCAYNE BLVD

MIAMI FL 33138

2. Principal Place of Business 3. Mailing Address

Suite, ApL. #, elc. Suite, Apt. #, elc.

May 03, 2001 8:00 am
Secretary of State

05-03-2001 90920 048 ***150.00

tJvi 1 ve

A AAOET R

DO NOT WRITE IN THIS SPACE

L

VIDoDsD

—

City & State City & State 4. FEINumber  G8-0677786 Applied For
Not Applicable
i t Zi C iti
Zip Country e ountry 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OUVA’ RUBEN Street Address (P.O. Box Number is Not Acceptable)
2250 S.W. 3RD AVENUE
THIRD FLOOR
e MAMIFL329 . e , = = . =
sUEe T T City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
j jon is eligi isfy i i m .00 . S .
9. 1h|sfﬁprporatnq:1 ;z elltglbf:: tT sz:us;fy t;ts Intangible At F!il\.ﬁ‘l'l?vgom FFEE !S.“$|‘JIEI;550 w0 10. Election Campaign Financing $5.00 May Be
ax flling requirement and 1ects lo do so. er ’ ee wili be N Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TITLE D | O Detete TIE O Change [ Addition | S
NAME HERNANDEZ, LUIS i NAME 2
sTReeT Aporess | 853 NE 86 ST STREET AGDRESS 3
CITY-$T-2IP MIAMI SHORES FL 33138 CITY-ST-2IP N
ol
THLE D ' 1 Delete TIE O Crange (3 Addition | &
NAME HERNANDEZ, LORENZO NAME
sTreeT Anoress | 853 NE 96 ST STREET ADORESS
CITY-ST-2IP MIAMI SHORES FL 33138 CITY-5T-7IP
TITLE D O petete TITLE [ Change  [J Addition
NAME HERNANDEZ, IRENE NAME
sTreeT ADDRess | 853 NE 96 ST STREET ADCRESS
CITY-ST-2IP MIAMI SHORES FL 33138 CITY-ST-21P
THLE [ oelste TITLE [ Change  [] Addition
. NAM_E NAME
STREET ACDRESS - T STREETADDRESS ~ |~ —
CITY-ST-2IP CITY-S1-2IP
TILE [ Detete TE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIMLE 1 Gelete TLE [ Chaage [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this flling does not qualify for the exempition stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment with an address, with all other like empowered,
’ 25 75¢4170
SIGNATURE: ‘// a"/‘-"/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOV Data Daytima Phone #



