2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000090144 Feb 01, 2000 8:00 am

1. Entity Name

INTERNATIONAL FLORIDA MARKETING, INC. | . Secretary of State

02-01-2000 90103 032 ***150.00

Principai Place of Business Mailing Address
7061 GRAND NATURAL DRIVE 7061 GRAND NATURAL DRIVE
SUITE 105F SUITE 105F nvvillgygy
QRLANDO FL 32819 ORLANDO FL 320198338
e e R OO WO AT
13482 Falcon Tointe Dr| /2482 Falcon Poinde Dx.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Oelonno  F/. 32837 (Qm(mvoo . Flornina .
Clty & State ity & State 4. FEINumber  po q470003 | |Applied Far
22837 22837 : Not 5
Zip Country Zip . Country L . 8.75 Additional
()S A u S Q 5. Certilicate of Status Desired il ?ee Raquirec;_l_ona
L =~—~=6:~Name and:Address of Current Registeféd-Agent~"—— ~—= - oo oo " TN and-Address of Now.Registered Agent-.=—— . _ "~ -
- Nams
AMERILAWYER : Street Address (P.O. Box Number is Not Acceptable) B
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code

8. The ahove ramed 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 name of registered agent and title if apphcable. {NOTE: Registeract Agent signature required when reinstating) DATE
__9._This corporalion is eligible to satisfy its Intangible | —--FEILE.NOWHI FEEIS $150.00. _ .. .{ .o - . - e Enane $5:00 tiay 5
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ’ Trust FundwCIZ;U‘n'rli’bmi;v: o 0 Ar;:ﬁ-;}":o“;?;:ﬂ
(See criteria on back) a Make Check Payable 10 Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS A@E}IRECTORS IN 11
TIME D 1 elete TMLE 3 Change [ Additior
NAME HUMPIERRES, MIGUEL E HAME
sTREET ADORESS | 7061 GRAND NATURAL DRIVE STREET ADDAESS
CITY-ST-2IP ORLANDO FL 32819 CITY-$1-2IP )
TmLE v O petete TILE (7] Change [ Adaitior
NAME HUMPIERRES, ELISABETH NAME
STREET ADDRESS | 7061 GRAND NATIONAL DR, SUITE 105-F STREET ADDRESS
CITY-ST-ZIP ORLANDO FL 32819 CTY-$7-21P )
TITLE % T —_ i [ . Detets TE e cmaf - o — wrmmen o . . . -. - [E-Change [ Additior
NAME HUMPIERRES, ELISABETH : NAME
stresT aoDREss | 7061 GRAND NATIONAL DR, SUITE 105-F STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32819 . CITY-ST-ZIP
TITLE T O Gelete TILE [Jchange [ Additior
NAME HUMPIERRES, ELISABETH HAME

STREET ADDRESS

sTReET A00RESS | 7061 GRAND NATURAL DRIVE

CITY-5T-2P ORLANDO FL 32819 CITY-§T-2IP )

TIE O pelete e O change [ Additior
NAME v NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P ’ / CITY-5T-2IP

TIE - O pelete TILE [ change [ Additior
HAVE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

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 1hal my signature shall have the same legal effect as if made under oath: that | am an cfficer or director
of the corporation or the receiver or trustee empowered 10 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 attachrnent with an addraess, with all other like empowered.

el

SIGNATURE:

Daytme Fhone #

o) | {//7{150 o (4037) 826~ Yoy<




