2001 UNIFORM BUSINESS nsp&m (usr) ” FILED

OCUMENT # P99000013131 "Secretary of State

INTEBNA'I'IONAL FINANCIAL MORTGAGE GROUP, CORPORAT 02-20-2001 90058 043 ***150.00

Principal Place of Business Mailing Address
3191 CORAL WAY 35 CORAL WAY -

639 639 :

MIAMI FL 33145 MIAM) FL 33145

Suile, Apl. #, alc. R Suite, Apt. #, etc. o " . DO NOT WRITE IN THIS SPACE
City & State City & State ’ 4. FE} Number Applied For
' : 6509 10763 ‘ Not Appilicable
zi i i
P Gountry Zp Country 5. Cenfficate of Slatus Desired [] 9079 Additional
. : Fea Required
-~ -~ -=§; Ngma snd Address of Current Registered Agent - 7. Name and Addresa of Now Reglsiered-Agemt™ == - - -
e e B T U S
ZABALA, AGUSTIN Street Address (P.O. Bax Number is Not Accepiable)
8811 SW 132 PLACE :
APT #(-301 ‘
MAM! FL 33188 - : -
. City ] FL ! Zip Code
B. Tha above named entity submits this statement for the purpose of changing ils registered office or registered agem. or bolh, in the State of Florida.
b
SIGNATURE __ :
Sigratwe, typed of Peintad aama of regisierad agant and tits If acpiicable. [NOTE: Registensd Agent Lignaux s required whin f8instabng) DATE
9. This corporation is gligible to satisty its Intangible FILE NOWI!! FEE IS $150.00 Election C . el
Tax filing requirament and alects to do so. After MAY 1, 2001 Feo will be $550.00 1. Tr‘:;ltl;:ndag:;;?;u@z © ﬁ'ﬁ?ﬂﬂf’
(See criteria on back) a Make Check Payable to Depariment of State '
1. OFFICERS AND DIRECTORS / 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 "
e v . ‘ oo - TILE : O crange [ Adgiclon | S
NAME EMMINGER, ELAINE e z
SIRET ADORE | 6484 INDIAN CREEK DRIVE APT 232 SIEETADORESS 3
TSP ] MIAMI BEACH FL 33141 o S1-2¢ w
— o
TILE fresDENT O Delete me - ’ O crange [ Addition | &
RAME ZABALA, fEVSTI N ) i NAME
sweer aooress | @B 1) A | 32 PIACE fPT. #C-30 STREET ADORESS
enst2e | prrdaa( , Fl 33186 £iTY-5T-2P
e . PN A i C)-Detete- - L j (] change . [ Adaition |-, .
NAME NAME
= STREET ABBRESS | ~—— e s e e e o RCCTREETADORESS f o -+ = e e g
CITY-5T-21 Y- ST-2P
TE ] Detete TinE O crange [ Addition
NAME ' NAME -
STREEY ADDAESS . STAEET ADORESS ’
CITY-S7- 2P CITY-S1-21P .
TTE : [ Delete TILE change [ Addition
HAME . NAME
STREET ADDRESS i STREET ADDHESS
Ly -5T-2P CITY-ST-7IP
Tme O petete TTLE Dl changs [ Addition
HAME ’ NAME
STREET ADDRESS ' STREET ADORESS
CITY-S1- 1P CTy-ST-2P
13. | hereby cartity that tha information supplied with this fifing does not qualify for the exemption stated in Section 1 19.0?53)0). Florida Statutes. | furthar certify that the informatlon
indicated on this repon or supplemental report Is true and accurale and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
ol tha corporation of the raceiver or trustee empowered 10 execute this report as required by Chapier 607, Floridta Statutes: and that my name appears in Block 11 or Block 12 if
chanpged, or on an attachment with an address.-w1h all otheséka empowersd.
SIGNATURE: 02//5‘/ 0 SpSHR 1S
/ / bxe - Daytme Phone #




