FILED

2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Mame

INTERNATIONAL FINANCING CONSULTANTS, INC.

FP99000094471

THE |

ecretary of State

04-28-2003 90269 045 ***150.00

Principal Place of Business

5220 S ORANGE BLOSSCM TRAIL
STE 173

ORLANDO FL 32808

Maiting Address

6220 S ORANGE BLOSSOM TRAIL
STE1713

ORLANDO FL 32809

11UL0490

2. Principal Place of Business

2o S

Suite, Apt. #, etc.

3. Mailing Address

AR

“wel| 6230 S.Mcwcgaglmm:.&-

Suite, Apl. #, elc.

Sonte (L

[ CHECK HERE IF MAKING CHANGES

Sk (65

City & State o City & State 4. FEl Number Applied For
@*\Qﬂp\cp\: — (- OA - 59-3606360 Not Applicable
Zip il Country Zip Country - : $3 75 Additional
) ‘ §. Certificate of Status Desired O - X
_S’Lg O‘i: 0 S - 32—?0ﬁ ) gm, Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- N.'a__me_‘ L . B . .
MUELLE, ALFONSOQ Street Address (P.O. Box Number is Not Acceptable)
10100 CANOPY TREE COURT

ORLANDO FL 32836

-

City

Zip Code

FL

8. The above named enti
the abligations of regisier

SIGNATURE

il this '$latement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

DATE

Signature, n;ﬂﬁd o BQM ndne of ragistered agent and title if applicable.

(MOTE: Registerad Agent signature required when reinstating)

FILE NOW!I! FEE IS $150,00
After May 1, 2003 Foo will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D O oelete TITLE Cdchange [ Acdition
NAME MUELLE, ALFONSO NAME

staeeT anoress | 10100 CANOPY TREE COURT STREET ADDRESS

erv-st-ze | OREANDO FL 32836 ClY-§T-7P

e O pelete TINLE [ change [ Addition
NAME NAME

STREET ADDRESS I STREET ADDRESS

GITY-ST-2IP CITY-ST-ZIP

TILE O pelete TMLE [ change  [] Addition
 NAME Tt . - - R I 1T | e . - ~ -

STREET ADDRESS STREET ADDRESS

GIY-3T-1IP CITY-ST-2P

THLE [ pelete TITLE [ change  [_] Addition
NAME g nae

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TILE 3 oelete TITLE [ change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TIMLE O velete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IF I CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(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
1

of the corporation or the receiver
changed, or 01 an attachment w

SIGNATURE: e

adgfess, with all other like empowered.

H2E RREIRE

stee empowered to execute this report as requlired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

UtveuLY

CR2E034 (10/02)



