G FILED
~ 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 0S5, 2003 8:00 am

DOCUMENT # P99000093110 Secretary of State
1. Entity Name 05-05-2003 90804 Q01 *****g 75
INDEPENDENT FINANCE CONSORTIUM, INC. 05-05-2003 90804 002 ***150.00
Principal Place of Business Mailing Address
P.0 BOX 71401 P.O BOX 7140
MIAMI FL 33177 MIAMI FL 33177

Suite, Apt. #, etc. Suite, Apt. #, etc. ﬁ CHECK HESE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
T T f T et o ot T e it e e | - ——— e —— 65-0955—95-5—-—- e —-- | - |Not Applicable

Zip Country Zip Country » . 38_75 Additional

5. Cerificate of Status Desired % Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

SENGER, ENRIQUE
T -SW-H3BTH-TERR" ;7,? / 5“;/,27/”"#/

Street Address (P.C. Bex Number is Not Acceptable)

-

City FL Zip Code

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 Flerida. | am familiar with, and accept

N he olegatlons of registered pee . )

SEGNATUHE
3 ‘!‘ . .o S\gnarurs typad of pnnled,nmne of registered ageﬁl"ﬁﬁ’d titla if applicable. {NOTE: Registered Agent signature required when remstating) DATE
_FILE Now I £cHis $150.00 . o

o e et st oG ) $8.00 e
Make Gheck Payable to orida Department of State
10. =~ : GFFICEF{S AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
me' . T{PVP - . ] pelste TITLE BChange [ Addition
NAME SENGEFF-ENHQUE’?C Y NAME G P2/ Sod S 2RI HE
 staeer aooress HATE-SW-100-TERR. £ 92/ ﬁ{“’ /27 STREET ADDRESS | 72/ 5 % ,‘ -
anv-s-ze |MIAMI FL-33496 M/ - p/’ - 3/-5 =2 [ ovsear mm, %53/'5' =
TITE [ Detete TILE O Change [ Addition
NAME - NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-7IP CITY-ST-7IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST- 7P CITY-S7-71P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP - CITY-ST-21P
TITLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Jomestme | . CITy-ST-2ip

12. 1 hereby certify that the information supplied with this ﬂllng does not quality f5r 1 the exemption'stated in-Section 118, 07(3){i), Forida Statutes..l.further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an offiger or director
of the corporation or the recelver or trys Phwered to execute this report as required by Chapiler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ¢

wnh all othe mpowerad.
SIGNATURE: RENREOI D) %/}

SIGNATURE AND TYPEIFOR PRINT] E OF SIGNING OFFICER OR DIRECTOR Daté’ Daytime Phone #

QVJICULY

nv

CR2E034 (10/02)



