BOCUMENT # P97000006282 FILED

1. Entity Name

no
&,
. »l
INTERNATIONAL FINANCIAL TRAINING CORPORATION Jan 08, 2001 8:00 am |
Secretary of State }55; ;
Principal Piace of Business Mailing Address 01-08-2001 90047 035 ***150.00
6646 VILLA SONRISA DRIVE #5283 6646 VILLA SONRISA DRIVE #523
BOCA RATON FL 33433 BOCA RATON FL 33433
Suite, Apt. #, etc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE N
City & State City & State 4. FEI Number 65 0 Applied For
725261 Not Applicable
- Zi —
Zip Country P Country 5. Centificate of Status Desired O $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LANDAU' DOUGLAS K W Street Addrass (P.O. Box Number is Not Acceptable}
100 S BISCAYNE BLVD
ONE BAYFRONT PLAZA, SUITE 900
MIAMI FL 33131-2026 T —
ity FL ip 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
Signatura, typed or printed name of registered agent and title if applicabls. (NOTE: Registered Agent signaturs required when reinstating) DATE
9. This corporatien is sliginle to satisfy its Intangible. .|~ +ees, — FILE NOWI! FEEJ§,$1 5000 - =10 10. Election Campaign Fm'a;]ang - m— $5_‘00‘ May Be -
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on batk) O Make Check Payable to Department of State '
1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TIME D 7 Delete TME Scuruhas 0.4 Ochange  [B-#mition | S
NAME RYMAR, MITCHEL § NAME %“ aml?ﬁ' Ef:_ym o e, ¥ 23 z
=] Y & Lal N W . =
STREET MODRESS | 6646 VILLA SONRISA DRIVE STREEY ADDAESS Gg( S Y e feo s on 31m2E 3
orv-sT-2P | BOCA RATON FL 33433 CITY-5T-2IP I
o
TITLE [ Delete TMLE [ Change [ Addition g
NAME NAME
STREET ADDRESS | ‘ STREET ADDRESS
CIY-51-2IP CITY-ST-21P
TIILE [ Delete TITLE [ Change [ Addttion
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Delete TILE O Change  [] Addition
NAME NAME —~— it o T IS e G ST el -
© STREETADDRESS [ coeome - e e e M ETRERT ADDRESS | S
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TILE [J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-211P CITY-ST-ZP
TITLE ‘ 3 pejete TILE [ Change [ Addition
NAME . . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Ciy-ST-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida 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 attachment with an addressud ther like empowered.
SIGNATURE: - [2 [~ O02=-0O cprzqi-azs¥
snaydne ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

P




