2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000077153 FILED
. ity N
1. Enty Name May 05, 2000 8:00 am
INTERNATIONAL PARTNERS GROUP, INC. Se cretary of State
05-05-2000 90079 008 ***150.00
Principal Place of Business Mailing Address
6135 NW 167 STREET STE E-22 6135 NW 167 STREET STE E-22
HIALEAH FL 33015 HIALEAH FL 330154358
i > IO A
Suite, Apt. #, atc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65%869374 Not Applicable
2o Country 7ip Country 5, Certificale of Status Desired (| $8'75 Additional
) ] ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Lourdes E. Fernandez
KATES: LESTER G Sireet Address {P.O. Box Number is Not Accepiable)
2655 LEJEUNE ROAD STE 807 6135 N.W. 167TH Street
CORAL GABLES FL 33134 Suite E22
City Zip Code
Hialeah, FL | 33615
8. The above named entity submits this statement tfor the purpose of changing it istered offi ) red agent, or both, in the State of Florida.

signatuse _ Lourdes E. Fernandez W&/ ﬁ’/zg/%)
DA

Signature, typad or printed nama of registerad agent and tile if applicabV ~/ ({NOTE. Registerad Aganlﬂgnalure required when rei ing)

. Thi ion is eligibl isfy its Ir ibl ILE m . ) - .
’ TZLSficniz;p?;:L(i)rer:eent%al:j é?ei?é'f? o a o Aﬂef MA\P Evzvuoo TE: \'tﬁll$;es Osr?s?o.oo 10. Hlecion Gampa gn Fnancing $5.00 may Be
I rust Fund Contribution. O Added to Fees
(See criteria on back) d Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PSTD [ pelete TITLE “change  [J Addition
NANE LOURDES, FERNANDO NAME
STREET ADDRESS | 6135 NW 167 ST-# E-22 STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33015 CITY-57-7IP
TiTLE M Dajete TITLE ' O Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-37-2F Ty -S1-2p
ME—- - | ~ i 1 Detete— me————f———— =~ " =—{Z] Change—_] Adaiiion | ~
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Celete TIME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
TLE [ Delete TITLE [ change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T7-2IP CITY-§T-7IP
TTLE [ Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-GT-2IP

13. | hereby certify that the information supplied with this filing&pes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplepigntal report is trug ¢curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receive ¢ gkecute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmg b/an gddre, empowered.
SIGNATURE: /Uit \. [IWa7 5&42-‘%%??:?}(0020’63 Eferngndez 4 3{/00 (1) 7003,

SIGNATURE AND TYPED OR WlNTED NAME OF SIGNIWFFICEH QR DIRECTOR Date

CR2FE034 (9/99)



