2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000066495

1. Entity Name

INTERNATIONAL CURRENCY GROUP, INC.

Principal Place of Business

% DARRELL BEALL & AMY KAUFMANN
2501 S. OCEAN DR. L2
HOLLYWOOD FL 33019

% DARRELL BEALL & AMY KAUFMANN
2501 §. OCEAN DR. L2
HOLLYWOOD FL 33019

Mailing Address

2. Pringiral Place of Business

3. Mailing Address

Suite, Apt, #, elc.

Suite, Apt. #, etc.

FILED
Mar 08, 2001 8:00 am
Secretary of State

03-08-2001 90108 033 ***150.00

0102002

L

[V RL

DO NQT WRITE IN THIS SPACE

City & Stale City & State 4. FEI Number 65'0936347 Applied For
Not Applicable
Zi Count Zi Count iti
P ouniry P ountry 5. Cemfncate of Status Desired O $8.75 Additienal e
e - Ja——— Fee Required
6. Name and Address of Current Registered Agent™ B 7. Name and Address of New Registered Agent
e ST C Name
Ear
MERIO’ ANDREW ESQ Street Address (\;O E;;C;Jﬁn%’e:s Not Acceptable)
2101 CORPORATE BLVD NW 1575 Heron Bay Blvd Ste 309
STE 325
BOCA RATON FL 33431 = Y
ity ip Code
Coral Springs FL | 32570
8. The above named entity submits thig«fattment for the purpose of changing its registered office or registered agent ar bo‘ff’f in the State of Fierida,
2
SIGNATURE A // 70[ /
Signalure, typed or pri gnslergam and title it applicable. {NOTE: Ragistered Agant signature required when rainstating) DATE
. R L \ "
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE |9§ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Addad to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D O Delete TILE [~ Rconange [ Adaition | S
=]
NAME BEALL, DARRELL M RAME Beall Darrell M =
STREET ADORESS | 3761 WEST HILLSBORO BLVD. SUITE 209 STREETADDRESS | 25503 5. Ocearm D LZ b:§
orv-st2¢ | COCONUT CREEK FL 33073 oS | Hotlyweod, FL 33019 i
L
TILE 7 Detete TITLE [ change [ Addition Ei)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
“TILE= TR - - 7] pelate TITLE = B R s b= .o~ [ cChange”  (Cl:Addition=|~——
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
TITLE [ petete TITLE [J Change L1 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE " O oelete TILE O change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-81-4P
13. | hereby cenify that the information supplied.wjth this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenigbr€port)s 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 istee eggbowered 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 withyan addge £fs, with all other like empowersd.
SIGNATURE: ___ 1/30/0;
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phone #




