2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K74910 Feb 27,2001 8:00 am

1, Entity Name
INTERCAN CONSULTANT USA CORP. Sgggggg gf*gggoﬁe

Principal Place of Business Mailing Acldress
2100 N. ATLANTIC BLVD. 2100 N. ATLANTIC BLVD.
FT. LAUDERDALE FL 33305 FT. LAUDERDALE FL 33305 § &#4# AL UVVTZX

s avd 555 o Bl NN IRRU IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

wtﬁ OJLd I pe F L_ Ciﬁﬁme [ ! ’C F L 4. FEINumber  66.0)114899 . :Eriic:) I'i:;;ble
RS Z“B 330{ Coum’ S A le ,3330 g*”' _Cow SA ) _|. 5. Certificate.of Status Desired ... 0. _?g;;?q“;?;;ﬁﬂr_‘@ AU A

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KAPLAN, ABBEY .
201 S. BISCAYNE BLVD. Street Address (F.O. Box Number is Not Acceptable)
1970 MIAMI CENTER

MIAMI FL 33131-2608

City FL Zip Code

8. The aboave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, lypad or printed name of registered agent and title il applicable. (NOTE: Registered Agent signatura required whan rainstaling) CATE
9. This ggrporatiqn is eligible to satisfy its Intangible FILE NOW!!! FEE IS' $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE DP [ Delete TME CIchange [ Additicn
NAME FAIRMAN, NEIL NAME
STREET ADDAESS | 2400 N. ATLANTIC BLVD. STREET ADDRESS
oTv-sT2F | FT. LAUDERDALE FL 33305 cimy-r-2p
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-stIP_ | CITY-ST-ZIP
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-$T-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 3 Delets THLE Ol change [ Addttion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [J Delete TIMLE [ Change  [7] Addition
NAME : NAME
STREET AODRESS STREET ADDRESS
CITy-ST-2IP /) n CITY-§T-2IP

13. | hereby certify that the informatici spppligd [lithfihis filing does not qualify for the exemption stated in Sectien 119.07(3)(1), Florida Statutes. t further certify that the information
indicatad on this report or supple tal rgpdft if 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 corperation or the receiver wered to execute this report as required by Chapter 607, Florida Statufes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wi with all other like empowered. )
’ Dite'

SIGNATURE: __ [/
AGHA

ATU Pv QA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #

L

CR2E034 (10/00)



