2003 FOR PROFIT CORPORATION

DOCUMENT #

1. Entity Name

NC.

INTERNATIONAL CONSULTING & FINANCIAL SERVICES, |

UNIFORM BUSINESS REPORT (UBR)

P96000065145

Principal Place of Business
1001 8§ BAYSHORE DR

Mailing Address
1001 S BAYSHORE DR

FILED

Jan 15, 2003 8:00 am

Secretary of State

01-15-2003 90206 029 ***150.00

T VWAV IIW

clolLccl |

Ny

214 204
MIAMI FL 3313t MIAMI FL 33131
e r RO
2. Principal Place of Business 3. Mailing Address
1001 Brickelf Buy Dr,
Suite, Apt. #, stc. o 6?;’%;&@5?‘64 7 o [0 CHECK HERE IF MAKING CHANGES
City & S City & St 4, FEI Numb Applied F
v ‘\-*\Ii @ ?\; T 650683332 Ngtp I-I\t:JpIic?;bWe
2l Country 32%31 3 UC gnlrv 5. Certificate of Status Desired O gi‘;esqlﬁid;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
mEimg:iS::SgERED Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
City FL Zip Code

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

SIGNAT&IJ.RE

o Signalure, typsd o printed name of registered agent and title if applicable,

=i FILE NOWII FEE IS $150.00
After May 1, 2003 Fée will be $550.00
Make Check Payable to Florida Department of State

{NQTE: Registered Agent signalure reguired when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

. $5.00 May Be
Added to Fees

ADDIT!ONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11

10, OFFICERS AND DIRECTORS .
TITLE COF O Delete TILE O change  [T] Addition
NAME SOTILLO, ANDRES O NAME
streer aporess | 1001 S BAYSHORE DR #2104 STREET ADDRESS
BITY-5T-2P MIAMI FL 33131 CIfY-ST-2IP
TITLE P [ pelets TITLE [ Change [ Addition
NAME MARTIN-GUEDEZ, RAFAEL NAME
sTReer aooress | 1001 S BAYSHORE DR #2104 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 CITY-ST-2IP
TILE OMGR 3 oelete TITLE [J Change ] Addition
NAME DE GREGOR!O, ROXANNA NAME
STRECTADDRESS | 1001 S BAYSHORE DR #2104 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 CITY-8T-2IP
TITLE - - O petete TITLE [ change (7 Acdition
NAME ' NAME
~ STREET ADDRESS STREEFADDAESS
CITY-$T-2IP CITY-§T-21P
TITLE O delete TILE [J Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TTLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corparation or the receiver or frustee empoweted to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

changied, or on an attachment with ao / . dith all other like empowered.
SIGNATURE: HE REQUIRED o163 (38557755

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dile Daytime Phone # +

CR2E034 (10/02)




