2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000066594 May 24, 2000 8:00 am

1. Entity Name

INTERNATIONAL FINANCIAL SERVICE PROVIDER, INC. - Secretary of State
05-24-2000 90079 032 ***150.00

P

CR2E034 (9/99)

Principal Place of Business Mailing Address
9200 S DADELAND BLVD.. SUITE 412 9200 S DADELAND BLVD.. SUITE 412
MIAMI FL 33156 MIAMI FL 33156-2712
Po.pox /6 3836
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate L 4. FEI Number Applied For
- - . . -
. /%AMI S F/ s @.5- 0‘936 99¥ Not Applicable
Zip Country i ; Country - . $8.75 Additional
. 3%// 5 -3? QS/? 5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent . .~ — . —— 7.-Name and-Address of New Registered Agent — ~ R
Name
BOREN, BARRY M ESSQ Street Address (P.O. Box Number is Not Acceptable)
9200 S DADELAND BLVD., SUITE 412
MIAMI FL 33156
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tifle if appiicable. {NOTE: Registered Agent signature required when reinstatng) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10 ‘ N .
i : . Election C Fi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trsgl ngn dag;nﬁ:lr?bnuti::ncmg 0 Ei'gthgzésae
(See criteria an back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme b Kﬂelat& TiTLE Ol Change  [] Addition
NAME BOREN, BARRY M ESQ NAME
streeT apokess | 9200 S DADELAND BLVD., SUITE 412 STREET ADDRESS
CITY-ST-21P MIAM! FL 33156 CITY-5T-2IP P
TME - . T D) Delete TLE PIRECIqe ) FRAES/ (L Oonng }%ddninn
NAME L . ‘ NAME VO gé/a// /[, Vor /20 0/
STREETADDRESS [~ o W, - STREETADDRESS | v 67 7.5 Lo f /29 7 ,9/‘{
CITY-ST-2IP ' C . T ¢ITY-81-2P /7 (27 i v 3-;/5)6
B ‘ Ol oele.  —— e DIRRC TR 1 CE~PAES  Fituong W aiiton |- -
e Nave G-I GAIOAA  MINO T T
STREET ADDRESS STREETADDRESS | /O S 7/ S /2Pt fF U
CITY-ST-2iP CITY-ST-ZIP M/ﬂ/"// /CA 33/86
TILE [ Delete TITLE [ change {71 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-57-21F Ciry-S1-2If
MLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-S7-2IP
TITLE . (1 pelete TITLE [} Change [ Addition
NAME MNAME
STREET ADDRESS i STREET ADORESS
CITY-5T-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 1 19.07%3)0), Florida Statutes. | further certify that the information
indicated on.this report or supplemental report is-drue and accurglegnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg e Mis report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if {
changed, or on an atlachmem an.a / powi./ /-—3 a {'_.,
/ . \ 3 AR 5 T . - - - _ 9 6/
SIGNATURE: o777 L cot 1L+ S Fh STl 09-28-04(957 2963
- A URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR %scmn v Date Drayhne Phone # /



