2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000070040 FILED
1. Entity Name Mar 04, 2000 8:00 am
INTERNATIONAL INVESTORS FINANCIAL SERVICES, INCO Secretary of State
03-04-2000 90102 030 ***158.75
Principal Place of Business - Mailing Address
1689 N HIATUS RD. STE 1258 1689 N HIATUS RD. STE 1258
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33026-2129
T ST AP IARIAR
PO Box 277884 '
Suite, Apt. #, otc. - Suite, Apt. #,-etc.- ' DO NCT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
Miramar, Florida 65-0857158 Not Applicable
Zp Country Zip 33027 [_]CSC}L]_{“W 5. Certificate of Status Desired |§ ?ese.;’;gq :i\::ledci'lional
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
COX, MICHAEL C Street Address (P.C. Box Number is Not Acceptable)
1689 N HIATUS RD, STE 1258
PEMBROKE PINES FL 33026
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.

SIGNATURE

Signalure, typed or printed name of registered agent and ttle f appicable. (NOTE: Registered Agent signalure required when reinstabing) DATE
9. ig;sﬂtl:izrporanc.)n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
g requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
(See criteria an back) Kl Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE )] O peiete TITLE [lchange  [J Addition
NAME COX, MICHAEL C _ NAME
STREET ADDRESS ¢ 1689 N HIATUS RD, STE 1258 STAEET ADDRESS
CIny-s1- 1P PEMBROKE PINES FL 33026 ciry-ST-21P
TITLE st o ) Tokpelete THLE S/T : o, Ochage  FXnddtion
NAME ~-MERCADER, ALBERTO e - T Richard E.- Brandon
STREET ADDRESS | 1689 N HIATUS RD, STE 1258 STREET ADDRESS 1689 N. Hiatus Rd., Ste 1258
ciry-st-21° PEMBROKE PINES FL 33026 orvsTap | e e T s,
TN T ORC — I IO oot oha s
TITLE [ Delete TITLE ‘ (7] Change  [] Aduaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP
TITLE [ Gelete TITLE [J Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TILE [ Dejete TITLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
I crv-sr-zp CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-2IP

13, | hereby certify that the information supplied with 1his filing does not qualify for the exempiion stated in Section 119.07{23)), Florida Staivies. | further cerify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same lega} effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to exacute 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 attachment with an address, with all other like empowered.

SIGNATURE: - /0 e ket i@ 5iCo5y 4-_/?_%'/2.000 (954) 492~ 57

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



