FILED

2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000066495

1. Entity Nama

INTERNATIONAL CURRENCY GROUP, INC. Joae ﬂ’ Secreta of State
- - " R 07-14-2000 90004 019 ***150.00
Principal Place of Business Mailing Address
3761 WEST HILLSBORO BLVD. 3761 WEST HILLSBORO BLVD.
SUITE 209 SUIE 209
COCONUT CREEK FL 33073 COCONUT CREEX FL 33073

JGHLOIMON

L

[

2. Pringipal Place of Business 3. Mailing Address
31 . Buvn | 3Tbl W Hillorozo B O
Suite, Apt. #, elc, Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
C~204 .~ 253
Clty & State City & State 4. FEI Numbar Applied For
couur Creek VL Cocorwt Creek FL 5~ 0913L 347 Not Applicable
Zip Country Zip Country ‘ $B8.75 Addiionat
5. Certificate of Status Dasired O
L 23073 N 33593 RRowlbRD Foe Required
1= —- 8. Hame and Addroas of Current Raglaterad AGONt> —= = — .= = | - - = == -—+7. Namo and Addross of New Reglstered Agant . - .. - -
BEALL Name pnpeew  Merio , Esa
DARRELL M Street Address (P.O. Box Number is Not Acceptable)
3761 WEST HILLSBORO BLVD. ol e i~ o 7P
SUITE 209 . ]
COCONUT CREEK FL 33073 . Sute 325 —
ity p Code
Bora EBatorf FL X1
8. Ths gbove named entity Eigtement for the purpose of changing its registered office o registered agent, of boih, in the Siate of Florida.
(-2-2
SIGNATURE 7/ 27 /
Signature, typed br printed name O fegistorad agent snd litle f eppicabie NOTE: Reg Agent Sigs quinsc whan ) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!H FEE IS $550.00 . ian Financl
Tax filing requirsment and elacts to do =0, After SEPTEMBER 13, 2000 Min. will bs $750.00 19 $,|:::' '(:)unn(;ampcmmm_gbn‘ m_nmna-nc i s,dsd'aodumlzzaaa
(Ses criteria on back) O Make Chock Payabfe to Department of Stale
1. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE 0 O peleta [change T Addition
NAME BEALL, DARRELL M HAME
STEETADDRESS | 3761 WEST HILLSBORO BLVD. SUITE 209 STREET ADDRESS
cy-§i-ze COCONUT CREEK FL 33073 CIY -S1-2P
Tm.E [ petete Dthange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cIy-s1-2r
TLE - - -~ - e ekt ™ JTIME - - = - - Dichange T Andition
NAME - - m e mmm o oemee e - T B N — o) mee s h m L c g e AR WR TR A —— O e 0 T e et o w —E—
STREET ADDRESS STREET ADDRESS
CITY-ST-2t7 CITY-ST-2IP
TITLE [ Delete TILE Ocomngeg T adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-2P CiTY-ST- 2P
TME O petete E ! Otrenge O Aditon
HAME HAME
STRETA.DDRESS.‘ STREET ADDRESS
CTY-ST-2P CiTY-$T-TP
Tiee ) 1 Delete TmE Ochangs L] Addiion
NAME -~ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21f CITY-51-2F

13 Vhereby ceniz hat the information supplied with this ming does nol quality for the exemption siated in Section ﬂQ.OT;,a)('\). Florida Statutes. | further certify that tha information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal eflect &s if mads under oath; that | am an officer or director
of the corporation of the receiver or 1 ad 10 execute this report as required by Chapter 607, Florida Siatutes; and that my nama appears in Block 11 or Block 12 if

665, with all other iike empowered,
7as/ 00
Dﬂ' LJ

Ky-¥82-/170

Dayums Phons &

Aug 02, 2000 8:00 am

#rm

-



