2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # P98000077153 ecretary of State
1. Entity Name 04-28-2003 91462 003 ***150.00
INTERNATIONAL PARTNERS GROUP, INC.
Principal Place of Business Mailing Address
6135 NW 167 STREET STE £-22 6135 NW 167 STREET STE E-22
HIALEAH FL 33015 HIALEAH FL 33015
N — IARETDE AR ARG
Suite, Apt. #, atc. Suite. Apt. #, etc; O] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65-0869374 Not Applicable
Zip Country 4 Country 5. Certificate of Status Desired O ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- Name . —oe = oo . _ - .

FERNANDEZ, LOURDES E
6135 NW 167TH ST

Street Address {P.O. Box Number is Not Acceptable}

STE E22

HIALEAH FL 33015 City FL | ZeCode

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.

Egid

SIGNATURE =X
Signatura, typéd_m-p.rjf_nad nama of registarad agent and 1itle if applicable {NOTE: Registered Ageni signature requirad when rainstating} DATE
FILE NOW!! FEE IS $150.00
. Election C ign Fi i
¢ After May 1,2003 Foe will be $550.00 P et Fund oo™y 3200 May pe
Make Check Payable to Florida Department of State '
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
nLE PSTD O Delete TME O Change [ Addition
NAME LOURDES, FERNANDEZ NAME
street anpRess | 6135 NW 167TH STREET, SUITE E-22 STREET ADORESS
omv-st-ze | HIALEAH FL 33015 . CITY-S1-2P
TIMNE [ Delete TITLE [ Change [ Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ celete TITLE [ Change ] Addition
~ NAME - " NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-5T-21P .
TITLE O pelete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ Delete TITLE (1 Change [ Addition
NAME NAME
STREET ADDRESS 'STREET ADDRESS
CITY-S7-2IP CITY-5T-2IP
TITLE [T Detete TALE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP

12. | 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 supplem B 1 report is true and accugate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
RLulb this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed. or on an altachmep p it #empowered.

L R et foprandez 42303 (o)t oms

A TUHE ANDTYPED OR PR

ED NAME OF SIGm?{ IdFr-lcsn OR DIRECTOR Date Dayiime Phone #

[£FAV)_J2V}

Al

CR2E034 (10/02)



