oy

| FILED
2004 FOR ERORIT CORFQRATION Jan 26, 2004 8:00 am

DOCUMENT # 811858 Secretary of State
1. Entity Name
INTER-COMPANY PUBLICATIONS, INC. 01-26-2004 90020 013 ***150.00
Principal Place of Business Mailing Address
1820 WEST AVE ' 1820 WEST AVE
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139
! H

2. Principal Place of Business 3. Mailing Address 1‘ H \

Suite, Apt. 4, etc. Suite, Apt. #, etc. 01222004 Chg-P CR2EG34 (10/03)

City & State Ciiy & State 4, FE1 Number Applied For

59-0918666 Not Applicable
ap Country Zp - Country 5. Cedtilicate of Status Desired O ?g.gfq,ﬁﬂﬁonal
6. Name and Address of Curent Registered Agent 7. Name and Addrass of New Registerad Agent
- - T e = - - - Name(. - . - . -
BERCUSON, DAVID _ _
9130 S. DADELAND BLVD. Street Address {P.0. Box Number is Not Acceptable)
#1704
MIAMI, FL. 33156
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 obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registensd sgent and irle § appicable. {NCGTE: Registered Agent signatura requred when renstating) DATE
FILE NOW!!! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. a Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 7
THE PSTD ™ Delete TITLE ST [ Change  [#Ascition
ME HANSEN, ISABEL NAME DURAN , RANOT o
STREET ADDRESS | 1842 WEST AVENUE sremaoeess | 15720 wEST AVED
oTY-51-2° | MIAMI BEACH, FL 33139 avsze | (MvGrrw DCach, FL 33139
TME VP [ Delete TME [ Change [ Addition
NAME DURAN, RAMON NAME
STREET ADDRESS | 1820 WEST AVENUE STREET ADDRESS
CGITY-ST-2P MIAMI BEACH, FL 33139 CITY-§7-2P /
e [J petere TITLE Sel /‘l’ﬂﬁa Ol Change  [*TAddition
NAE NAME Duran , sand(Q
STREET ADORESS ST DS | | B20 WeSt AriermoC
ey-sT-zP - R R e e - . -—- Romvsrze Miam eeach, Fo 351'551“ e
TINE ] Delete e ’ Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2p Cry-57-ZP
e [ petete ILE [1change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-57-2P CITY-ST-2P
e O Delete THLE [JcChange  [J Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-2P CTY-51-7P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07 3){i). Florida Statutes. ! further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legat effect as if made under oath: that t am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed., of on an anamﬂh all }er like empowered.
SIGNATU}:‘.\ LA p e —~

SIGRATURE AND TYPED OR PRINTED MAME OF SIGNING DFFICEA DR DIRECTOR Date Daytime Phone ¥




