FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

DOCUMENT # 575760 Secretary of State
1. Entity Name 01-13-2003 90459 028 ***150.00
INTERCONTINENTAL SERVICES INCORPCORATED
Principal Place of Business Mailing Address
1666 KENNEDY CAUSEWAY STE 602 1666 KENNEDY CAUSEWAY STE 602
MIAMI FL 33143 MIAMI FL 33141
I N AR IR RFAAR IR TR AR
As _ARovE As ABoyE
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEI Number Applied For
59—2028474 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8'75 Pfdditiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Narne )
1
BERNSTEIN, JACK

Street Address (P.O. Box Number is Not Acceptable)
1666 KENNEDY CSWY STE 602

NORYH BAY VILLAGE FL 33141

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 opligations of registered

L
LY

L]

SIGNAT) Jack ReRNST Exy [=F= O3
printed name of registeled agent aﬁ title if applicable {NOTE: Ragisterad Agent signature required when reinstaling) DATE
h
FILE NOW!!! FEE IS $150.60 . N :
; 9, Election C F R
Afer ay 12008 Feo will be $550.00 Socter Carpmn o $5.00 o

Make Check Payable to Florida Department of State '
10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS O Gelete TALE [l change  (J Addition
NAME BERNSTEIN, JACK NAME
staeeT aooress | 11401 BISCAYNE BLVD STREET ADDRESS
CiTY-ST-21P MIAMI FL 33181-3410 CITY-$7-21P
THLE ] elete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TALE e e o - O pelete - -§ e : [ change ] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-21P
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP 2 CITY-ST-2IP
TITLE O pelete TIMLE {77 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE T Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

12. | hereby certify thatthe information supplied with this filing does not quelify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 of the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ljke empowered. qu_

SIGNATURE/
) ./

[FL LV FITR. V)

CR2E034 (10/02)




