-
]
2002 UNIFORM BUSINESS REPORT (UBR) FILED |
L ]

DOCUMENT #  K74910 Apr 22,2002 8:00 am
1. Enty o . ecretary of State .
INTERCAN CONSULTANT USA CORP. ' 04-22-2002 90203 032 ***150.00
Principal Place of Business Mailing Address
2200 N. ATLANTIC BLVD. 2200 N. ATLANTIC BLVD.
FT. LAUDERDALE FL 33306 FT. LAUDERDALE FL 33305

Suite, Apt. #, etc. Suite, Apt. #, atc. DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

65‘01 14899 Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KAPLAN"ABBEY Strest Address (P.Q. Box Number is Not Acceptable) 7 7 —_

201 S. BISCAYNE BLVD.

1970 MIAMI CENTER

MIAME FL 33131-2608 City FL | ZpCode
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agsnt, or both, in the State of Florida.
SIGNATURE

Signature, typed or printad nama of registered agent ard title it applicable. {NOTE: Registered Agsent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI{!! FEE IS $150.00 . an Fi )
Téx filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. E:ﬁg'iﬂ Campa\gn nancing n $5.00 May Be
b und Contribution. Added to Fees
{See criteria cn back) O Make Check Payable to Department of State

1. 5 OFFICERS AND DIRECTORS | IEE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
e DpP O Delete TILE A Change [ Agdition | 5
NAME FAIRMAN, NEIL NAME . 3
sTaeeT Aporess | 2100 N. ATLANTIC BLVD. STREET ADDRESS | 22 200 Aj , A+/lantee 5 /Vé( §
crv-st-zp | FT, LAUDERDALE FL 33305 CITY-ST-2IP R w
e O Delete TmEe yecre s [ Change  $€ Addion &

NAME
STREET ADDRESS
CITY-ST-ZIP

NAME . C l‘d,
STREET ADDRESS E%ﬁ ,grAéf;Irﬂ Y B(Ud
CITY-ST-ZP E+ lau deirdole =L 3338

TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS

B VIV CE e e e e
TITLE [ Delete TILE [O Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IF

nLE O Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P n A f\ CITY-§T-2IP

13. | hereby certify that the information s ith this ffing does not qualify for the exemption stated in Section 118.07(3)(j}, Florida Statutes. | further certify that the information
indicatéd on this report or supplemeptfl repok 1§ thue pnd 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 tee enfp reH to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with apfaddresy, Wi | gther like empowered.

SIGNATURE: ___° o Ml Fiouen 41402—— G430 - 8800

N . ~ - & 1] ]
SIGNARMRE AND TYPED OR qu-ra.': NAME OF SIGNING OFFICER OR DIRECTRE e’ Date Daytime Phone #




