2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 560693

1. Entity Name

I C. B. HOLDINGS, INC.

Principal Place of Business

% JOHN E. AURELIUS
4367 NORTH FEDERAL WHWY
FORT LAUDERDALE FL 33306-5213

Mailing Address

331 BENJAMIN HUDON
ST LAURENT PO
CANADA H4N1J1

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 15, 2000 8:00 am
Secretary of State

02-15-2000 90013 033 ***150.00

Uvuvuikiuvvu

BRI

DO NOT WRITE IN THIS SPACE

WA I

City & State City & State 4. FEI Number Applied For
59—1970433 Not Applicable
Zi C Zi Count . . iti
i ountry P ountry 5. Cenificate of Staius Desired ] $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
b w memm iy ammEad ST e T —wmS T e e S STR TN T .| .Name_.- . . _ el e e mm S e e e o " amt - o=
AUREUUS; JOHN E Street Address (P.O. Box Number is Not Acceptable)
4367 NORTH FEDERAL HWY
FORT LAUDERDALE FL 33308
v Ci Zipy Code
K v FL |
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabte. {NOTE: Regstered Agant signature required when rainstating) OATE
. o e . N
9. Imsﬂc.orporatlgn is eltlglb;e t? sanffydlts Intangible FILE NOW!Y FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
ax filing raquirement and elects to do so. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
{See criterfa on back) O Make Check Payabla to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 _
TinE VST ' (3 Detete TE , O Cheage [ Addition | &
v MCGREGOR, ROBERT Hawe i g
STREET ADDRESS 8338 PLACE CHO'SSY STREET ADDRESS g
CiTy-51-2P MOU QUEBEC H|K1R6 CiTY-51-2ip LC\U
) — o
TITLE D [ Delete TITLE Ol change ] Addition | €
NAVE, MCGREGOR, ROBERT Nav
STREET ADDRESS | 8338 PLACE CROISSY STREET ADDRESS
CITY-ST-2iP ANJOU QUFBEC H|K1R3 CITY-51-2IP
- ]
e - p 7 ) ) [ Delete TITLE [ Change ] Addition
NAMEV"' T MCGREGOR:’LOUISE 2EE e em e e et ez el AME T s R i RS R 1
STREET ADDRESS 1 8338 PLACE CRQISSY ) STREET ADDRESS
om-s1-2°__ | ANJOU. QUEBEC HIK1RE d orT-s1-2p
TIE ! 1 Delete TILE Cicharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-2P ) CITY-ST-2IP
TITLE [ Delete TIMLE [ change  [] Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS
CITY-ST-7IP CiTY-ST-2P
TITLE _ [ pelete TITLE (7 Change [ Addition
NAME vy NAME
STREET ADDRESS- I STREET ADDRESS
o5tz - | - el ey-ST- 2P

13. | hereby certify that the information supplied with
indicated an this repart or supplamental feport j&

of the corporation or the receiver or trugled
changed, or on an attachment witha

SIGNATURE:

L (Re

J filing coes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information

= and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 If
ith all other like empowered.

SIGNATURE AND TYPED OR Tﬂ NANY, OF SIGNING OFFICER O DIRECTOR

;eeﬁn’)fé’@wé

oce)

Date

, 04 . 514-333-4Flo

Daytime Phone 4




