FILED

2003 FOR PROFIT CORPORATION Jan 09, 2003 8:00 am

_UNIFORM BUSINESS REPORT (UBR
DOCUMENT # 329651

Secretary of State

Oob HW.

=]
1. Enlity Namae 01-09-2003 90111 022 ***150.00 =
IDENT-I-CARD CORPF.
Principal Piace of Business Mailing Address Cyean
1000 QUAYSIDE TERR 1000 CUAYSIDE TERR cUUUZZ33
PH-5 PH-5
M e ”"l" ””I ‘ml "”l I"I' Ilm ”I' I‘m "m m“m” mu Im”"]
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite. Apt. 4. etc. 1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
58-12 12743 Not Applicable
I S - Goun Y. - R .- (}ountry L 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
RY :
COO,PEH'BAR Sireet Address (P.O. Box Number is Not Acceptable)
1000’ QUAYSIDE TERR
MIAMI FL 33138
‘ City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
FILE N?‘g(:“ I:,EE I.sls.’so'zg 00 9. Eleclion Campaign Finanging $5.00 May Be
After May_ 1 2003 Fee will be $550. Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE PD 3 pelete TILE [ Change [ Addition | &
NAME COOPER,BARRY NAME S
steeT Acoress | 1000 QUAYSIDE TERR STREET ADDRESS 3
crv-st-ze | MIAMI FL CITY-S7-2IP S J
o
TILE TD [ Delete TITLE [ change [ Addition %
NAME COOPER HELGA NAME
sTReer ApDRESS | 1000 QUAYSIDE TERR STREET ADDRESS
omv-st-zie [ MIAMI FL OITY-ST-2IP o _
TITLE [ pelete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [J Delete TITLE . [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CHTY-ST-2IP
TME [ Deete TMLE { Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-71P
TIMLE , 3 Delete TILE _ ’ {7 Change [ Addition
NAME ' . N . ' NAME
STREET ADDRESS . - STREET ADDRESS
CITY-5T-2IP . R CiTY-ST-2IP -

changed, or on an attachment with an ad

E -

. with ali other like empowered
AATT

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trué€ and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustes empowered to execule this report as fgquired by Chapter 807, Flerida Statutes: and that mymam appears in Block 10 or Block 11 if

e
tQ B

SIGNATURE: ___ Sl I?Wﬁjﬂ[

stsnmﬁa’nunnpeu Wmn NAME OF $IGNING OFFICER OR BIRECTOR / Daytima Phone #

E‘QJOEUZ L/5/ 03 0S8 3-S67




