FILED
2003 FOR PROFIT CORPORATION Jan 15,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

AY  GFQbNBN |

DOCUMENT # P97000006282 - Secretary of State
1. Entity Name 01-15-2003 90247 014 ***150.00
INTERNATIONAL FINANCIAL TRAINING CORPORATION
Principal Place of Business Maiiing Address .
6646 VILLA SONRISA DRIVE #523 6646 VILLA SONRISA DRIVE #523 “UUUEZ236
BOCA RATON FL 33433 BOCA RATON FL 33433 . _
I — OO G
__Suite. Apt.ﬁ#.‘etc_. _ . b Suite, Apt_#,etc. . _ e e e ..,._:._.,.—:.;-_Dﬂm e MAK:NG CHAN_GES -
City & State City & State 4. FE! Number Applied For
65-0725261 Not Applicable
zp Country Zp Country 5. Certificate of Status Desired O gg"gfq ;\i?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
1 Name
I.ANDAU. DOUGLAS KW Street Address {P.0. Box Number is Not Acceptable)
1005 BESCAYI:!E BLVD
ONE BAYFRONT PLAZA, SUITE 900
MIAMI FL 33131-2026 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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name af registerad agent and titl if applicable. . {NOTE: Registered Agent signalure required when rainstating) DATE
FILE NOWI!! FEE IS $150.00 ' - . o -
e - R i PO (e . ~|~ 9. Elact Fi
| ater ay 1, 2003 Foo wil be 55000 e o o LG $8.00 wa ce
Make Check Payable to Florida Department of State '
10. QOFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS !N 11
TILE D O Defete TITLE [ Change [ Addition SC‘,"
NAME RYMAR, MITCHEL S NAME S
STREET ADDRESS | 6646 VILLA SONRISA DRIVE STREET ADDRESS 3
omv-st-2p | BOCA RATON FL 33433 CITY-ST-2P <
(o]
TITLE S [3 Deleta TITLE [ Change [ Addition 8
NAME STEMFELD, GERALDINE NAME
STREETADDRESS | 6046 VILLA SUNRISE DR. #523 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33433 CITY-ST-21P
TILE 7 palsta TITLE [JChange [ Addition
NAME NAME
STREET ACBRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TIMLE [T pelete TLE [J Change [ Addition
NAME NAME
"~ SIREET ADDRESS SHREEFABBRESS e s e o o PR —

CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE ) [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CiTY-ST-2IP
TINLE B [T elete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADCRESS
CHY-ST-2iP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

SIGNATURE;

indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
aof the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 ar Biock 11 if
changed, or on an attachment with an address, with all other like e powered,

)ﬁaﬁ'slsnme Date Daytima Phone #




