2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000093110 Secretary of State

INDEPENDENT FINANCE CONSORTIUM, INC. 05-21-2002 91153 034 ***158 75
Principal Place of Business Mailing Address

14771 SW 138 TERR. 1471 SW 138 TERR.

MIAMI FL 33196 MIAMI FL 33196

, - HIIIIIIl}IIIIIII!III)IIUIIIIIIIHIIN|||1|)I\“\\)IHI||\l\lﬂlllHII!

2. Principal PI%e of Business 3. Mailir%ﬁcﬁess
LD, BoK Zyse/ 0. Bex 27/#2/
Suite, A% #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State « . 7 N Cijypf State 4. FEI Number Applied For
27277 4 / G DN Pirrrl /// 53/77 650956955 Not Applicable
Zip - . Country. Zp - - - . Countr . L . -$8.75 Additional
32/ 7 -7 f/flg /5/? 5. Certificate of Status Desired ;& Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ; -
SENGER, ROSA Laptgos C. SEMGER
' Street Addre;z(P.O. Box Numper is Not Acceptabl7e)_
14771 SW 138 TERR. P77 sw? ) BE TErn
MIAMI FL 33196 17 aesrt S 5B/ 9
City -7 FL Zip Code
8. The above named entity submits this statement for ﬂypose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE ¢ ——-—@“f ‘ 7 %-—
Signature, typed or printed nama of registered agmfand ttle if applicable (NOTE: Registered Agent signature required when reinstating) _,|5ATE I
) o . . "
9. Ims corporation is eligible 10 satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
ax filing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 T P 0O
o T rust Fund Contribution. Added 10 Fees
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
LY o
e PSD X et L PEFDEN T 4 (155 BLehenge [ Addition
o SENGER, ROSA NAME Lnr1g ot OnSENGE I
steeeT aporess (14771 SW 138 TERR. STREET ADDRESS /7'7 7y L7/ 3% JEAr
orv-sr-ze  |MIAMI FL 33196 CITY-ST-2P 37 S BB s&
me - CWVIDs oo } T “Hoseig -0 7= o7 T o } [ changs ™ "] Addition”
NAME SENGER, ENRIQUE C NAME
sTReeT aooress (14771 SW 138 TERR. STREET ADDRESS
arv-st-zp  |MIAMI FL 33196 CITY-5T-71P
TITLE [ Delete TITLE [ Change  [_] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-7IP
TIME (] Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-2IF CITY-ST-2IP
TITLE [ valete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and 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.trusiee-g
changed, or on an attachment

SIGNATURE: _ S=s=m

SIGNATURE AND TYPEG-OR PRINTED NAME OF SIGNING OFFICER ORDIRECTOR ~ / /. Date Daytime Phone #

all'otber like empowered.

12 REQUIRED w7z 3028553~z

UL

powered 1o execute this report as required by Chapter 607, Florida‘Stat_u_tes; and_@g{ my name appears in Block 11 or Blkack 12 if

May 21, 2002 8:00 am

CR2E034 {9/01)



