2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Aug 29, 2003 8:00 am

PE?“wCNLaJmEAENT # P970000901 44 Secretaryr Of State
INTERNATIONAL FLORIDA MARKETING, INC. 08-29-2003 90089 024 ***550.00
Principal Place of Business Mailing Address
13482 FALCON PCINTE DR ' 13482 FALCON POINTE DR
ORLANDO FL 32837 ORLANDO FL 32637 :
e S IS AD AR
Suite, Apt. #, etc. Suite, Apt. #, etc. [3 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
) 59-3473883 Not Applicable
e ZiP e s | GOUNYY g s [ Fip i 2= CounlryEmems S ot D “J"“D'm%;'i'f):A‘Hdiiibnal B
Fee Required
6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
AMERILAWYER Street Address {F.0. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
y ‘ 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, typad or printed name of ragisterad agent and title if applicable. {NOTE: Registsrad Agsnt signature required when rainstating) DATE
FilLE NOWIl FEE IS $550.00 . - N S S — DRI [
. [ S AT————ee— “n;l--m e e e 9; ?:L.u;n :;elpmg; rrmancmg D zdbd_\:’n N'\:ay Be
: rust Fund Contribution. ed to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITE - PD . O Delete TILE [ Change [ Addition
NAVE HUMPIERRES, MIGUEL £ NAME
staeeT anoress | 13482 FALCON POINT DR STREET ADDRESS
crv-st-zp | QRLANDOQ FL 32837 CITY-ST-2IP
TITLE VST : [ Delete TITLE [ Change  [] Addition
NAME HUMPIERRES, MIGUEL E NANE
sTReET ADDRESS | 13482 FALCON POINTE DR STREET ADDRESS
CITY-SF-2IP ORLANDO FL 32837 CITY-5T-2IP
TIMLE [ celete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COITY-STa B e = e o e e — = e Y SSTp- TTT  TTT T Ee T  e T
TTLE [J Delete TTLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIMLE . (] Delete TILE : 1 change [T Acdition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-21P
TITLE O Detete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
O o

12. |} hereby certify that the information supplgd with thig filing ddgs not qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplementa| régprt ks trudand accyrate and that my signature shall have the same legal effect as if made under vath; that | am an officer or director
of the corporation or the receiver or fruslee exiphwereY tolexedute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addres}. with al] other lite empowered.

SIGNATURE: SIGISEEIREQUIRED 3/15//24;6} (Luﬂ)%LeL{oQZ

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Dae [/ Daytime Phona #

CR2E034 (4/03)



