2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBJ

FILED

May 05, 2003 8:00 am

1. Entity Name

INTERNATIONAL MONETARY GROUP, INC.

e

DOCUMENT # P97000074338

R = o= — B I U S

Secretary of State

05-05-2003 90142 044 ***150.00

PINA, JUVENAL A **
825 BRICKELL BAY DF/
TOWER il STE 1849 -
- MIAMI FL 33131

R

Principal Place of Business Mailing Address
825 BRICKELL BAY DR 825 BRICKELL BAY DR
TOWER i, STE 1848 TOWER 1. STE 1843
2. Principai Place of Business 3. Mailing Address

Suite, Apt. #, etc, . Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65‘0784597 Not Applicable
Zl o} Zi C i
P ouniry P guntry 5. Cenifcate of Status Desved ~ []  $8+7 9 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :

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

City

FL Zip Code

. The above hamed entily submlf“lhl slaterient for
the obhgatwons of reg|stered agen
| \ L

purpose of changing-its registered office or. registerad .agent, or both,.in the State of Florida. | am familiar with, and accept

SIGNATURE .
. N Signalure, typsd or of

stedd agent and title if applicabie

{NOTE: Registered Agent signature required when rainstating)

DATE

FILE NOW!!! FEE 1§ $150.00
- After May 1, 2003 Fee will be $550.00
Make Check Payabte to r-'l Yiia Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.

Addad 1o Fees

10. OFFICEHS AND DIRECTORS ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O Delete it [ Change ] Addition
NAME PINA, JUVENAL -7 NAME

swieeT ooess | 825 BRICKELL BAY DR, TOWER W, STE 1849 STREET ADDRESS

CITY-ST-ZIP MIAMI FL 33131 CITY-§T-20P

TITLE 7 Dalete TIMLE [ Chenge [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST7-2IP

TILE [ pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

G Dt = I o - 1 PO N . L [Jchange (] Addition
NAME NAME - - = 7

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-2P

TMLE O pelete TITLE [ change [ Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

GITY-8T-2IP CITY-5T-2IP

TLE 7 Detete ThLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X1),
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as reggired by Chaptg
changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE: SIGNATURE REQUIN

7

807, Florida Statutes; and that my nal

), Florida Statutes. | further certify that the information

appears in Block 10 or Block 11 if

02> fsos) 314-¥327

l V/z v
cafe /

\" Daylime Phone #

AW Lesieen

CR2E034 {1002}



