FILED

13. | hereby certify that the information supplieg
indicated on this report or supplemental
of the corporation of the recelver or trusted

e

{ng doeg nA, qualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the information
acclrateand that my signature shall have the same legal effect as if made under oath; that | am an officer or director
exechie this report ag required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 i

407 - 8G6-H46¥S

er likg endpowered.
-q/as/?(/

Data Daytima Phone #

o
2002 UNIFORM BUSINESS REPORT (UBR) Z
SOCUMENT Mar 07,2002 8:00 am §
DO P97000090 Secretary of State .
* ke o .
INTERNATIONAL FLORIDA MARKETING, INC. 03-07-2002 90054 016 ***150.00
Principal Place of Business Mailing Address
13482 FALCON POINTE DR 13482 FALCON POINTE DR
ORLANDO FL 32837 ORLANDQ FL 32637
2. Principal Place of Business 3. Mailing Address ||||“|I‘ ”I ||“l 'Il” ||I” “l“ ||||| I|l|| m” I'IIH"“M" I'II 1“'
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-34?3883 Not Applicable
Zip Country Zip Country 6. Certificate of Status Desired O $8'75 Additional
Fee Required
—— - = 6.-Name and.Addresa of Current-Registered: Agentss—ms——undu—a (B2 s=noswemt 72 Nama aid ‘Address of New Registered ‘Agent - T
Name
AMERILAWYER Street Address (P.O. Box Number is Not Acceplable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicable (NCTE: Registered Agent signaturs required when feinstating) DATE
| 9. This corforation is-elgible losaisiy: s plangbla—de— . .. FILE NOWNLEEEIS.$150.00. . L o e i oo i PP
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
{See criteria on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD [ pelete TILE O Change [ Addition | 5
NAME HUMPIERRES, MIGUEL E NAME g
STREET ADDRESS 13482 FALCON PO'N"’ DH STREET ADDRESS §
CITY-ST-2IP ORLANDO FL 32837 CITY-SI-2IF iéluJ
TITLE VeT O Delete LE [ Change [ Addition 6
RAME HUMPIERRES, MIGUEL E HAME
SIREETAODRESS | 13482 FALCON POINTE DR STREET ADORESS
CIY-S7-2P ORLANDO FL 32837 CITY-ST-2IP
TLE : O Belete_ TMLE L [ Change [ Addition
NAME ’ NAME ~
STREET ADDRESS STREET ADORESS
CITy-S1-21P CITY-ST-2iP
TILE O elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-2P CITY-ST-7IP
TITLE [ Delete TITLE [0 Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-7IP CITY-ST-2IP
TITLE ] Delste TITLE O change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P —~ CITY-8T-2IP



