2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name .

INTEFINAT[QNA!. FINANCIAL SERVICES, INC.

1

P96000021858

Principal Place of Business -
6301 BISCAYNE BLVD

04

MIAMI FL 33138

Mailing Address
853 NE 96 8T.

MIAMI SHORES FL 33138

2. Principal Place of Business

3. Maliling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 01,2002 8:00 am
ecretary of State

04-01-2002 90043 016 ***150.00

NIRRT

B0 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-%77786 Not Applicable
Zi Countr Zi Countr iti
P ¥ P ¥ 5. Certificate of Status Desired a 38'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

OLIVA, RUBEN

Street Address (P.0. Box Number is Not Acceptable)

2250 S.W. 3RD AVENUE
THIRD FLOOR
MIAMI FL 33129 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.
SIGNATURE
Signature, typed or printed names of registerad agent and title if applicabile. {NOTE: Registared Ager signatura requirad when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 ta 56
.. Taxfiling requirement and elects to do so. After May 1, 2002 Fee wlill be $550.00 Trust Fund Caortribution. e ‘added to Fees .
.. (See criteria on back) O Make Check Payable to Department of State R . : waiin Aot b Gl
A o .l . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me | D O Detete LE [Jchange [ Adaition
= NAME HERNANDEZ, LUIS 1l NAME
STREET ADDRESS | 853 NE 96 ST STREET ADDRESS
crv-s-ze | MIAMI SHORES FL 33138 GITY-ST-2IP
*ITLE 1D - O Dpelete | e [0 Change [ Addition
HAME HERNANDEZ, LORENZO NAME
sTreeT ADDRESS | 853 NE 96 ST STREET ADDRESS
CITY -ST-21P MIAMI SHORES FL 33138 CITy-5T-2P
TILE D T Detete TITLE [ Change [ Addition
NAME HERNAMNDEZ, IRENE NAME
STREST ADDRESS | 853 NE 98 ST STREET ADDRESS
CITY-51-21P MIAMI SHORES FL 33138 CITY-ST7-2IP
TITLE " Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-s7-21P CITY-ST-2IP
TMLE ] Delete TITLE [Jchange O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-21P
TITLE O Detete TITLE []Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITr-81-2IP CITY-ST-ZiP

13, | hereby certify that the information supplied with this filin do not qualify for the exemptln stated in Section 119.07(3)), Florida Statutes. | further certify that the information

indicated on this report or supplemental rep:
of the corporation or the recewer or trust

SIGNATURE:
L

gefate and that my signal

1‘-

#’shal| have the same legal effect as if made under oath; that | am an officer or director
by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

4%294 / 0o IS ASYeIT

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEFI QAR DIRECTOR

Daytime Phone #

AV 9696120

. CR2E034 (9/01)



